MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 1 


4 hae yone 
FOR STATE ii 11059 MEDICAL EXAMINER’S CERTIFICATE OF DEATH LUGS.S 
HEALTH DEP. PLACE OF DEATH z 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
COUNTY . STATE y 
228 Se 2 Harford ALwiaND ° STATE Maryland > COUNTY Harford 
Z22 38 B-GTY aR TOW (Feud ipa is, C LENGTH OF STAY IN Ib |] c CITY OR TOWN (If outside corparate limits, write RURAL and give nearest row 
ee er wri ive nearest town 
Coe 2s Bol!’ Kas 2 hrs. Rural = Forest Hill j 
Sees Ss @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) © STREET ADDRESS ms REDENTE 
ie: ae ? 
gS 23 7 South Kelly Avenue Sandy Hook Read ves [] no %] 
ce 2a 3 NAME OF First Middle Tost 4. DATE Month Doy Year 
= eS OF 
ae * g (ype or print) Lonza Mack Andrews pearh August 14, 1» 67 
& eS: 5. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED []] 8 DATE OF BIRTH 17 AGE (in gous ORDER 1 VEaR_ [FORDE PO 
-_= = it birt Ht 
ae wioowed [7] vivoreéo []| March 2,1905 Gere | fem] (nee Pouse a 
& 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 INDUS COUNTRY? 
€ School leghany Coe, North Caro’ USAe 
73. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Ralph T. Andrews Ellen Rector 


TS, WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURMTY NO. | 17. INFORMANKWiLEe ) Aides RED #1 


eines oreo) Ee reeneterans 21514a6718 |Mrs. Lura M. Andrews Forest Hill, Md.21050 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


This certificote should be executed within 24 hours ofter death. e 


2 “e 
_ nol 
S58 
a > 
=s §6& 
Se = 
ze &s 
5 #9 
ef £5 
ome = 
Zo £3 
ee ac 
e— gf PART |. DEATH WAS CAUSED BY: Me e ONSET AND DEATH 
8 25 ; IMMEDIATE CAUSE (o) Corov2 ? vv Coelu 
Soy. aS DUE TO 
s£ 2 = Conditions, if ony, which gove (b) 
2o ae tise to immediate cause (a), D 
as o stating the underlying cause aD, 
23 62 bs 9 
$2 8 2 -- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
s8 32 (5 rime) 
ee aae 3 
eee = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
=u 38 & | PRIMARY Cl or CONTRIBUTING C1 
Breese S | CAUSE OF DEATH. 
ZotEne S [20c. TIME OF INJURY Month, Doy, Year Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20%. (City or town) (County) (State) 
Besse |2 Hour om. While — Not While factory, street, office bldg etc) 
<= 2w2oee atwork LI] atwork. Eo) 
Ss: 3 * z rat 
Heo se 2 at centfy that | tack charge af the remains described abave, held an Autapsy [_], Inspection [-4, Inquiry $2], and in my apinian 
} care so = death resulted fram: Natural causes [AK Accident (J, Suicide ([], Homicide [], Undetermined manner [_] a 
2f8e3 — ine ¥ 
= gfses ACTUAL / () pal oe ae oe ary ede oe Op a t “ 22. DATE SIGNEO 
alele SIGNATURE mp. ASSISTANT MEDICAL EXAMINER b 
Eeeed 5 eames Gerald Ce Palmer, M.D. DEPUTY MEDICAL EXAMINER EX Auge 14,1967 
~ 25 Be £ NAME (Type 9 Main Stes Bel Air Ma .21014 Address (Street, city, town, or county) 
eee oe S Bo. BURIAL, CREMATION, 7b. DATE THEREOF 7c NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
2Euno 
S i 


Burial |auge17,1967__|Bel Air Memorial Gardens 
‘24, FUNERAL DIRECTOR i 


\ Bel A 
Al 
warms peace ees Yop Brpnteny 2 Wilagene st. 


‘2Sb, REGISTRAR'S SIGNATUR! 
Q7  tlianls 
aL 


21014 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1109¢ 4 
Poy aie, 1106 0 CERTIFICATE OF DEATH LG6O 
£ _ 
3 ss SEs LF aes OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 osm 0. COUNTY o. STATE b. COUNTY te) 
oS HEE ORD MARYLAND LV a RD 
= B. CY GR TOWN (It outside ‘carparate oh © LENGTH OF STAY IN 1b © CY OR TOWN (If autsidé carporate limits, write RURAL ond give neorest town) 
a e ; write RURAL von give, neorest town) 4 d » 
owe 3 de AlvyHc¢c_ AYS i] fy ©. 2 ; 2 hae 
2 Ss aS } d. NAME OF HOSPITAL OR INSTITUTION Nic not in hospital, give street address) d. STREET ADDRESS @ Bs 3 
= wer “4 / ; ? 
= Bes “THAR ORD fe maliel gy Hof Webb kane | wi mei 
£ >Ss 3, NAME OF First Middl tes) 4. DATE Month. Doy Year 
= pat PECEASED a ; 
fe ype or prin ae DEATH 
= Eas “ COUR i Race” 7. MARRIED NEVI RIED f 8 oe oF BIRY 9. 
g Se NA wioowe [ pivorced [| 3 (b 194 37 
is gfc* Too. USUAL OCCUPATJON (ete le of earcdane 10b. KIND OF BUSINESS OR PAPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 e2s during most of working it fe, even if retired) DUSTRY = f ‘N COUNTRY? 
2 es¢ e ‘* 
GE ae So 7 
= Sag a 4 /B Y, | 14 _MOTHER'S MAIDEN NAME y 
ee © Pitot a 
s — 
i? Spee 
=" Ss TS. WAS DECEASED EVER INU.S. ARMED FORCES? fo. SOCIAL SECURITY NO. 17. INFORMANT ‘Adafe jie me 
== Bee (Yes, no, or unknown}. [(If yes give wor or dotes of servicd} qf Sno ya) /, REZ, SEL tL 
2 s68 y Lk. Lhe, Alaae JU Efe 
E A 2 
e. cas 18. CAUSE OF DEATH (Enter only one cause per line for (0\/ (sf, 5 INTERVAL BETWEEN 
PR Sa PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 >So JU IMMEDIATE CAUSE (0) 
aoe j DUE TO 
£3298 Conditions, if ony, which gove (b) 
s5 23 2 tise to immediote couse (0), DUE TO 
Soaean stoling the underlying couse 
35 322 lost. a (9 
SE248 = 
of 4s s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
es2ee {8 os a PERFORMED? 
Spe 2s I/5 yes [_] No [] 
25 S52 & ] 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sy ea ae 
wBaeaa, es : Mi 
ze wee S [20c. TIME OF INJURY Month, Doy, Yeor hd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (Gounty) (Stotey 
-2£s° 3 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
er Be £ p.m. 19 otwork C1] otwork_C] . 
eer = 21. 1 certify that (|) (this haspifal) attended the Brig! fram_/f /9GT tLHuog Lf, 197 that (I) (we) last 
S2es5e saw the deceased alive on 9.27, and that death accurred at vi M, fram causes and an the date stated abave. 
Reees To. SIGNATURE Mb. DATE SIGNED 
eye (h eink ATTENDING MED STAFE 
S22c3 MD. PHYS. C1 _pirecror pays. C) 
BS We. PHYSICIAN'S Yd. ADDRESS 
Zsoga NAME (Type) 
Sie sas We os Ze 
So wou i. wr 
ou 3s 236 ¢ BURIAL) CREMATION, b. DATE THEREOF 2c. NAPE OF CEMETERYOR CREMATORY ; 23g¢-JOCATION (City of Town) (County) (Stote) 
= pees REMOVAL (Specify) 3 4 Y /B yj 
ere i Af22/b Z at Ce 


x 
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= 
= 
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i aol c 
‘24-FUNBRAL DIRECTOR 4 ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
wae Tas, 
Cm ke m1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C64 
Uv 
1063 CERTIFICATE OF DEATH 
zg 1. PLACE OF DEATH 2, USUAL RESIDENCE ae deceosed lived, if institution: Residence before odmission) 
2 0. COUNTY 4) a. STATE b. COUNTY ’ / 
ene OM HEREFORD MARYLAND M7 i rel cot dh / 
25 b. THY OR TOV OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib g any OR TOWN (If autsigé carparate limits, write RURAL and give nearest tawn) 
aPa write, RURAL ond givg nearest town} _— , 
B*3 AV pe Sy? ee if? d OF gk 
ay oe d. NAME OF HOSEL OR INSTITUTION (If nat in hospital, give street address) d, STR! ai ADDRESS e. IS RESIDENC! 
SY, es ie ON_A FARM? 
= Bt LHAK Fo £D A enter 1h esp leche ves [] xo 
eae z neck ue First Lost 4. pA it Doy Year 
a CEASED . . “ 
$s Type ar print) 2 yy pp Leb We bepesch SEATH A & sf Bat 19 j A 
a S. SEX 6. COLOR OR RACE 7. MARRIED o NEVER oe oO B beptischl OF BIRTH oF a In = IF UNDER | YEAR | IF UNDER 24 HRS. 
. Min, 
2 in ish; te. | wow fe oworceo [}| Z—f/Ze -)F af a 
1Do. USUA OC ErT(Oh fer ive ay af work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE galas State, ar of country) 12. CULZEN OF WHAT 
duringty Rey, 5 egy a] INDUSTRY Wed 
{712 


13. FATHER’S ote OTHER'S as ere: 
<_f saa. baie — 
S:. was DECEASED RIN U.S. ARMED FORCES? 16. me ipages SECURITY NO. 17. INFO! OS wl baeles Ties, 


(Yes, nogai ae r Yes qveswar or Sioa war ar dates af service] t 


1B. “2. OF dat (Enter only ane cause per lint (0), (b}, and {c).) 
PART |. DEATH WAS CAUSED BY: ND_DPATH 
re) x IMMEDIATE CAUSE (a) Ae 
T / DUE TO 
Conditions, if any, which gave by Belitec, et pc fe 


transit permit. Then please rema' 


ed with the State Dept. af Health priar ta burial, cremation, ar remaval, andin anyevgndagwith 


fise ta immediate cause (a), 


After this certificate has been signed by the attending physician and cam 


ETERY ORAREMATO) 


should be fi 


directar, pa 


e 
Sia 
Ban 
gee 
a 23 
Seo stating the underlying cause Bei 
5 8e lost. (9 
By c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
a or =) t 

d gs = 2 ves(_] no (J 
Ses © | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
Ses & | OR CONTRIBUTING LI CAUSE OF DEATH 
Ses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sug S | 0c TIME OF WJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20, (City ar fawn) (County) (State) 
ZEs 2 a Not While factary, street, office blda,, etc.) 
ae Re p.m. atwark C] ot work O 
= certify tha is haspifal) attended the deceased fram, & /, ta q a we) las 
asia an aa eee gh d tromC Lag ZL 19 to LL 2) 19S_} that (I last 
2 es saw the decensed alive an , and that deatlf accuréed ot £2eM, fram caukes at an thd date stated abave. 
2 es a. SIGNATURE ate rec ee 22b, DATE SIGNED 
32° > FUL VBS pus. A pirecror LJ pays. C1 
an Mc. PHYSICIAN'S Rd -ADDRE 
3 NAME (Type) rb) 
er 4 Cx hier q+ oh ive 2 
a = 
2S 
Su 
ao 

e 


VR AIS (4) Oa 


‘25M 1/67 


death. 


TO HOSPITAL Ok ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hau 


Poge 4 may be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f 


: 
e 11062 CERTIFICATE OF DEATH iice6e2 
3 2 &G me pe DEATH Fp ; 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN Ha R js OR a a ain o. STATE er rh f b. COUNTY yy, - /- ( 
b. CITY OR TOWN (If autside carporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAt-and give nearest tawn) 
j_write RURAL ond give/neorest town) v / 7 lant 
y, ee “(Ka fz] 102, “3S sf i 4 


nha 
in 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in 
popers. 


HC f KL ee hae Rin: <a 
d. RAME OF HOSPITAL OR-INSTITUTION (If not in hospitol, give spreet oddress| a d. STREET ADDRESS y % @. IS RESIDENCE 
. ait 3 % Oy f : lb : ON A FARM? 
VAMIAG: nial HespliglA 326 9. uien Gye \ site 
Ee NAME Oh mS Pag First / Middle €) lost 4. PATE Month Doy Year 
> : oe sale H 
{Type or print) CTER =/ GEK SEV ALE VQ 71 \_ vs 


7, MARRIED ft NEVER MARRIED (_] | 8. DATE OF BIRTH 


y/ x 4. COLOR OR RACE Months Dy i 
= 4 lonths loys. lours | Min. 
i=] L 4 
2 PL j WIDOWED pworced [| 77), Bi 
2 100 USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR BIRTHPLATE (County & Stote, or foreign 12. CITIZEN OF WHAT 
2 during most of working jite, gven if repired) INDUSTRY 4 é COUNTBY ? 
So i fi 7 ), . 
i 13. FATHER'S NAME. ——z——— 7 ES 14, MOTHER'S MAIDEN NAME — 
s — uv - 
oe f \ , 4 Pom a < ~ 
= si A CC. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT A dress 
(Yes, no, ar unknawn) |(If yes give wor or dates af service} 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: ie v Paw 
IMMEDIATE CAUSE (0) 


YY 4 DUE To j f 
Conditions, if ony, which gove () a 


rise to immediote couse (0), 


stoting the underlying couse DUET 7 )~ y) 
bs © 


INTERVAL BETWEEN 
ONSEYAND DEATH 


-transit permit. 
urial, cremotian, ar removal, ond in ony vey 


uriol: 


az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Was Ruin) 
z eed 2 
5 Yes; [is))_.NO pi fia] 
& J 200, ACCIDENT WAS UNDERLYING DD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
 [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 etwork L] ot work C1 
21. I certify that (I) (this hospital) attended the deceased from_4 = 26 “ag, to 5, 9G F, that (1) (we) last 


Wo. SIGNATURE = ae 226. DATE SIGNED 
pietcror OO pws DO S2 6 -G 


CRA CE hae t 
GZ C 


saw the deceased alive ay ee oe and that death occurred ot M, from couses and on the dote stoted obove. 


ATTENDING 
PHYS. 


22d. ADDRESS 


AIAY 


ATORY 


P |_25d. REC'D BY REGISTRAR 25b. REGISTRAR’S ZIGNATUR 
7 | oat A Q 


Zc, PHYSICIANS 
NAME (Type) E L iW 


730. BURIAL, CREMATION, 2b. 
EMOVAL (Spegfty) , 


Vd £ | 
\\ 24, AONERAL DIRECTOR 
VR AIS (4) 
5M 1707 breathe 


ould be fied with the State Dept. of Heolth prior to bi 


DATE THEREOF (City, or Town) 


director, page 3 should be detoched for use as the b 


The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the haspital or attending physician. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
*y 


LiC6s CERTIFICATE OF DEATH 41863 


1. PLACE OF DEATH 


0. COUNTY 0 red. 
tH C MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 


0. STATE 2 ‘ COUNTY C1, oN 
© CITLOR TOWN (If outside fasts Timjts, write, RURAL ond give neorest town) 


b. CITY Ore i {i outside corporote_Jimits, «. LENGTH OF STAY IN tb 
write and givg neorest t 
WMLEA e eu, fd Oe “ths Pe: 

d. NAME OF HOSPITAL OR pe TUT (lr not in hospitol, give street 4 d. STREET ADDRESS % 8. Bae ON 
Heke L]é720 RiP; IHS" rat awn ES Ws L] NOR 
3. ieee ¢ First Middle last 4, pare Month Doy Year 

{Type or print BREN EC Leen onic. Sen Aueut 24 67 
S. SEX 6, COLOR OR RACE 7. MARRIED. NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {in yeors 

lost birthday) Min. 
MAL e B lakec wivowe vivorced (]| Vitae 29 (70R OS vs. 


il. BIRTHPLACE (County & Stote, or foreign country} 


100, USUAL OCCUPATION ere kind of work done | 10b. KIND OF BUSINESS OR 


4 fon md 4 12. pnaeN OF WHAT 
lurin t of working ie even jf reti INDUSTRY x COUNTI ae 
aso yoig 9 ip se, Ee Churchirhe, on ) LR. 
13. FATHER’S NAME 14, Mt THER'S. MAIDEN NAME 
oS: (AAAmer) 


6 
Tt 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 59 NO. no INFORMANT Address 9 4 & Maem ALA, 

(Yes, no, or unknat (If yes give wor or dotes of service} 

reaper Pen | a7. 0f- 13 no. Bolla, 8. Bank, Frt- 


18. CAUSE OF DEATH {Enter only one couse per line for (oja(b}, ond (9) 
PART |. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE T0 
stoting the underlying couse 
bi @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | (a) 


19. WAS AUTOPSY 
FO} ? 


= ? 
Z Dara 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
2 | OR CONTRIBUTING {1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 201 (City or town) (County) (Stote) 
g Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
pm. 9 otwork L} “otwork CI a 
21. I certify that (!) (this hospital) attended the deceased fram S97 EP G / 19, tothe A 1989 7 thot (I) (we) last 
saw the deceased olive onbaee 19 , and that ‘death occurred ot M, from causes and on the date stoted obave. 


720. SIGNATURE Chef = 7) ue a a 22b_ DATE SIGHED, 
% Le . 
MD. PHYS. x ieccron C) pws. CO] FA 2 KZ 


‘Tc. PHYSICIAN'S 


wanewe Ac WEP PRICE IT ib ae RACE 


70. BURIAL, CREMATION, 735. DATE THEREOF 2c OF CEMETERY OR CREMATORY 
fepwebe wy ge 


$A AY ee penta: AME 


or] 
250. REC'D BY REGISTRAR 


(County) —__(Stote) 


(Ctl DIRECTOR, 


CELE Galle, Ibarttts dusies 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— I ae \ 44096 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ry LiG64 CERTIFICATE OF DEATH LLGG4 
5S = 3 ie ae Ae DEATH 2: Hare RESIDENCE (Where deceosed lived, if Tea Residence befare odmission) 
=5 Harford MARYLAND Md. harford 
ss b. mnt iy pean limits, pi Gl c. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest tawn) 
e - E __ [Mawre De Grace aos, Maa 2 days SRKSGEXMEDNY XNA, Jarrettsville / 


TO HOSPITAL OR ATTENDING PHYSICIAN 


é,} 
d. NAME OF HOSPITAL OR INSTITUTIO INSTITUTION (tr not in hospitol, give street oddress) d. STREET ADDRESS 8. ESIDENC! 
ON AFARM?, 

Citizens Nursing Home Anderson Lane ves [X) xo 


= j a Wa First Middle Last 4. DATE Month Day Year 
(Type or print) May Bo DEATH Ang 167 
8 $ S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO B. DATE oF BIRTH 9 neal ig beh ee As af 
irthaay loys jours 
eee Female White wioowen [J porclo []| 10-9— 88 ; [sets | Oa 
ce as USUAL Rate pal (ore Bid of eae 10b. KIND De Snes OR 11. BIRTHPLACE (County & State, 18 mil 12. ama om WHAT 
os. luring yqost af warkjng Jife, even if retire IN 
ge fone “Maker ‘ome XG. Street, Maryland ‘Ut8va. 
“a = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
2 Charles Kenned Sarah Elizabeth Rigdo 
2 tte WAS Det eD ven U.S. ARMED ey rere 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
— '€5, NO, OF UNKNOWN, yes give wor ar dotes of service} 
a No evo 219-16-5592 [She man M. Bosle orest H Md 
Ss ; 
= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, ond (c).) INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: : f) Bs 21050 | ONSET AND DEATH 
o IMMEDIATE CAUSE (0) Shes Vit ALBA Ot Soe lice Det, ment 


/ Due 7 Vo at 
Canditians, if ony, which gove ») CAt.§ GOED res Spber lr FBR G2 


rise fo immediote cause (a), 


The law requires that the death certificate be executed within 24 haurs after death. 


stoting the underlying couse DUE TO la ? —? 
he a errant OO beveser| < 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
4 myae PERFORMED? 
4 ey a8 plaid, Comeabe rs EJ 0 Ch 


20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infty in Port | or Port Il af item a 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 aii Sat wotke Ll 4 
21. V certify that (I) (this haspital) attended the deceased fram=24 Whee, tof tte nk, 197, that (I) (we) last 
saw the deceased alive an and tKat death accurred at//:5S2M, fram cases and an thé date stated abave. 


To. SIGNATURE < 

ATTENDING MED. STAFF 

PHYS.  oirector ‘oO ens. C] 
Tad. ADDRESS 
EG Kk FE 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by the funer 


je 3 shauld be detached far use as the burial-transit permit. Then p 


shauld be fled with the State Dept. of Health priar ta bur 


35 
=a director, pa 
SE 
S20 


Zc. PHYSICIAN'S 9 
NAME (Type) Ya/ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


2a. Hae Leet 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speci 4 
Buriat” 8/5/196 ighland Presbyterian| Street, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Charles E. Kurtz Jarrettsville, Md. |omAUG 4 196/ fChortey jue 


= 
m 


Tl 
se 
= 


TO DEPUTY AA EXAMINER: This certificate should be executed within 24 hours after death. If e delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11065 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ei65 
T. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befgre odmissio, 
0. COUNTY Q bis So ee agitw 0. STATE b. COUNTY #1) tyre 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb 


«. CITY OR TOWN (if outside corporote limits, write RURAL ond give om town) 
write RURAL and give nearest town) 


= 4 < | . alts T o-v Ja- 
(ME OF HOSPITAL INSTITUTION (If not in Sal give street oddress) d. STREET ADDRESS | e i a 


- TOR SAG K ep 77 ves J no 
3, NAME OF ae Middle lost 4. DATE Month Doy Year 
ywPullis | SE oy ee » GT 


SS 
~D 


State Department's 


DECEASED 


f | \) {Type or print) sab 
& ) 5. SEX, 6. COLOR OR RACE i= MARRIED, NEVER MARRIED [Fe B. DATE OF BIRTH 9. ead fryers ae 
‘ irthda jours | Mi 
7“ wiDoweD ovoro | Fuyg “hd 190 i 7] 
¥ 2 oe ia USUAL OCCUPATION {Sve eas +Ob. KIND OF-BUSINESS OR VV. BIRTHPLACE i pr foreign county cS 12. ua OF WHAT 
luring most of we INDUSTRY OJ 
on M:Crne | IS ~ 


13. FATHER'S NAME 14, fad a NAME 


Lrtuys 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, og unknown) |{If yes give war or dotes of service 


N EUEDGE 


Addressrg, DINE R 
Vi Furnis “Pe AiR = ANDs 


INTERVAL BETWEEN 
ONSET AND DEATH 


File pages lan 


16, SOCIAL SECURITY NO. 


ost: aah 


17. INFORMANT 


CeBERT 


PART |, DEATH WAS CAUSED BY 
ae IMMEDIATE CAUSE (0) 

uy ae ea | DUE 10 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUE TO 
stoting the underlying couse 


los. @ 
> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOFSY 
G. = ves] No (ef 
= [200. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C1 ; 
© | caUSE OF DEATH 
S [0c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, form, ] 20k (City or town) (County) (state) 
8 Hour o.m. While — Not While foctory, street, office bldg, etc.) 
2 
atwork L] of work oO 


pm 9 


21. Vcertify that | taak charge af the remains described above, held an Autopsy {_], Inspection [_], Inquiry [_], ond in my opinion 
death resulted fram: — Naturol causes [_], Accident [[], Suicide [1], Homicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL = 
SIGNATURE 


SISTANT MEDICAL EXAMINER [_] Be /| vA ty p= oe 


e DEPUTY MEDICAL ee 
EXAMINER'S. 
NAME (Type) &e\- \C {_€& P) ( n OF Address (Street, city, town, + Sos ( aes ) 
230. BURIAL, CREMATION, 23b. DATE 1, 23c. NAME OF CEMETERLOR CREMAI i io >A or Town) (County) (St6te) 
OVAL (Specif; 
TR [L7\ rou nT An FRIST Pad hap: PRECRD: 


ADDRE} So. RECD | Sie A. REGISTRAR'S SIGNATURE 


4 Ronan UKANG 11196 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permi 
Health priar to burial, cremation, ar remaval, and in any event within 72 hours after d 


necessary, please execute the certificate, writing the ward “pendin 


24. FUNERAL DIRECTOR 


VR AISME [5] 
6M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


ge 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: Li666 
11966 CERTIFICATE OF DEATH S 

as 

3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 

mo) 0. COUNTY H Uy a. STATE b. COUNTY 

5 At tor MARYLAND. ay ar 

Ss b. CITY OR TOWN (If autside carparate 3 cc. LENGTH OF STAY IN 1b c. CTYOR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ea write RURAL ofd give ngarest town) 1 j 
= AYte Ce PAce hes. erdeen wae 
me . F HOSPITAL OR | i if i J. STREET ADDRESS, 1S RESIDENCE 
tS é d. NAME-OF HO! OR INSTITUTION (If not in hospitol, give street address) Ca id DRES! S ie 8 pea 
ae (ta I raw re vs LJ no 


ar aie) Yost 


2 Mane gz Firs} © Middle Lost 4 pare Month 
D iF 
(Type or print) Abu Oo Ss OW) \ 1141 


a 


: H 6. COLOR OR RA 7. MARRIED, [7] NEVER MARRIED 8 DATE oF st 9. AGE fe yeors. TFUNDER 1 YEAR 
2 1 lost birthday) 
iW . \ winoweD [} oworto [1119 August 6 ys. 


i. jo. USUAL oo (che id of Sark dane 10b. KN ONE OR 11. BIRTHPLACE (County & State, or fareign country) 
turin t af warking life, even if retire: i} 
ropa P ant i W/K Havre de Grace, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert J. Connolly Renalda Szarmack 


WAS DECEASED EVER INU.S. ARMED FORCE Té, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war ar dotes of servi 


N Robert J. Connolly, Same as 2 C&D 


18. CAUSE OF DEATH (Enter anly one couse per line 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 
DUE TO 
Canditians, if any, which gave (0) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
lost. ass Lae ( 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. eles 


yes KX NO () 


H physician and campletely filled in by 
hen please remave carban 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City af tawn) (County) (State) 
Haur “a.m. While Nat While factary, street, office bldg., etc.) 
at wark oO ot work QO 


)), attended the deceased fram Ym 1G 197, ta__¥Y = 29, 19677 that (i) (we) last 
19 and that deoth occurred at_4 EM, from causes and on the date stated above. 


ATTENDING MED. STAFF ae! 
wo, SEAN hoe O ie 20ofe 2 


] 22d. He a GRACR, rd 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Gates of Heaven Cemetery, Lewiston, N.Y. 
2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


After this certificate has been signed by the attendin, 


directar, page 3 should be detached far use as the burial-transit permit. 


should be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in g 


230. BURIAL, CREMATIO ‘73b. DATE THEREOF 
MOVA i 


20 Aug. 67 


R Als (4) 4 Y. 
25M 1/6) 2 f 7 9 Hone 


TO FUNERAL DIRECTOR: 


< Pa 


sf 


— 


+ death 
eral 
and 2 


Se 


papers. ge 
and in any event-within 72 hours after death. 
&» 


lease remave carban 


-transit permit. Then 
, cremation, ar remava 


gned by the attending physician and completely filled in 


After this certificate has been si 


directar, page 3 should be detached far use as the bi 


shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
Page 4 may be retained by the haspital ar attending physician. 


> TO FUNERAL DIRECTOR: 


a 


YR AIS (4) 
25M 1/67 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- CERTIFICATE OF DEATH LLCG7 
16 rice OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COUNTY o. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (If outside carparate limits, ¢ CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
y Edgewood / 
@. STREET ADDRESS . & RESIDENCE 
ON A FARM? 
308 Oak Street ves [] no 
i NAME OF First Middle lost 4. DATE Month Day Year 
OF 
(Type or print) Ethel Sarah Fisher DEATH August 8 19 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED [3q] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years 
. lg3t birthday) 
Female White winowed [] pwvoreD [}| Nov 4, 1907 ys. 
10a, USUAL OCCUPATION (Give Kind of work dane 5] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, at foreign country) 12, CITIZEN OF WHAT 
during most of working Ite, evenif retired) “ECA. 2}. npystay COUNTRY? 
Fousenwire Hostess Officers Club Grassy Creek, N. C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Buchanan Luy Creassie 
2 WAS DECEASED Th US. ARMED FORCES? ©] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8s, NO, oF UNKNOWN, yes give war or dates of service, 
No No 218-18-3004 |Mr Joseph D Fisher 308 Oak St Edgewood Md 


1B. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), ond (¢).) 
ART I. DEATH WAS CAUSED BY: 
P ¥ IMMEDIATE CAUSE (o) Carcinoma, creas; metastasis, to portal vein 


/ \ buioliver, ? Spleen 
Conditions, if ony, which gave ) Hepatic vein and pelvic vein thrombosis 


tise ta immediate cause (a), 
stating the underlying couse py) 


INTERVAL BETWEEN 
ONSET AND DEATH 


nt 


pale iC) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee etal! 
z CONTRIBUTING TE DELAY 
z yes Gq no (] 
& | 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 20f. (City ar fawn) (County) (State) 
Fe Hour “a.m. While Nat While factory, street, affice bldg,, etc.) 
p.m. 19 at work O cat wark O 
21. | certify that (1) (this hospital) attended the deceased fram mal, , to. , 19___, that (1) (we) last 


19____, and that death accurred at M, fram causes and an the date stated abave. 


. ATTENDING MED STAFF pei 
dan mo. pays.) _irector CO pas. OC 
tac WaT 72d, ADDRESS 
NAME (Type! 2 
PSTEYN, CPT, MC 


saw the deceased aliye an 
220. SIGNATURE 


730. BURIAL, CREMATION 7b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) om 
REMOVAL (Specify e: Cokesbury Memorial Cemete: Abingdon Harford } 
910 


2 ve 
24, FUNERAL DIRECTOR 3 ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SGNATBRE 

bag y < - A 

oward X. McComas & Son, Abingdon, Ma. 2100pompUlG 11 196 Q d 


pers. Pages | and 2 


fe] 
|, and in ony event, within 72 hours after death. 


etal it d in by the funeral 


Then please remave 


crematian, ar remaval 


ransit permit. 


igned by the attending physician and cai 


The law requires that the death certificate be executes 


MARYLAND STATE DEPARTMENT OF HEALTH 


Be ~ DIVISION OF VITAL RECORDS, 301 “eae or vy BALTIMORE, MARYLAND 21201 
¢ 2 : 

11065 item #25D G59. témriACATE OF DEATH 11668 
|, PLACE OF DEATH A ORD 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bpfore:edmission) 

. COUNTY * . STAI b. COUN’ a 

P SUH IaI0' 7 MARYLAND ee ilaryland ON 2) 

b. cn oe GaN Mi outside help limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 

write ive nea! A * “ 
wOingsvillesrural l0yrs Kingsville Md. 21087 rural j;Q., / 
mes 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS 


2800 Jeruselem Road 2800 Jeruselem Hoad Kingsville vs €] nO 
7 WARE OF Fist Middle losty + DME Month Doy Year 
Type of print) ber W. 6. ‘20 SS DEATH A 19 G7 


$. SEX 6 COLOR OR RACE 7, MARRIED. NEVER MARRIED oO 8. DATE OF BIRTH | to ion) Monkey Doe Tenis i 
Male White widowed [] pivorceo | 1l+2l-1905 ie ak i s! 
Inigo pace (Give kad on done 10b. aD See OR Ww BIR THEL ACEI Coy & Stote, or foreign country} 12. NOE par 
farmer selfempLoyed Georgia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter Gaddi's Laura Hammontree 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) {If yes give wor or dotes of service] 


217-03-7496 | Mr William H, Gaddi'ts 2600 Jeruselem Road 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove () JAE TA STAT C CARG LMOMA 
tise to immediote couse (0), DUE TO 
stoting the underlying couse. 


wt etna | @CARGMomA of URiWARY BLADDER 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 


3 
ae 
®o 
22 
I 
oS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ae = SERIE Te LOAN PERFORMED? 
ss S yes [_] NO [i 
5f & | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port 1! of item 18.) 
SS © | OR CONTRIBUTING CI CAUSE OF DEATH 
32 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
so S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Sote) 
3s 3 = Hour''o.m. a Wile oO Not Nis Oo foctory, street, office bldg., etc.) 
= p.m. of worl ot worl 
32 7 - = 
a 2). | certify that (I) (this haspital) attended the deceased fram wv /6 19 £7, t1_A 5 LZ, \98Z, that (I) (we) last 
Be saw the deceased alive an 19 , and that death accurred at, 30 PM, fram catses and an the date stated abave. 
se To. SIGNATARE niki = a 22b. DATE SIGNED 
Pe MD. PHYS. pirecror CT) pus. C1 Avg 2 4G 
Se ic. PHYSICIAN'S 22d. ADDRESS 
oe a —, bo i 
Se uneitne) 7H ZodoRE £.EVANWS HO I io BELAI2 Rd BALTS 36 Ad 
3 
$3 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (City or Town) (County) Grote) 
ress -MOVAL (Specify) u . a = id, M 
3% Bur 8-5-1967 it. Christian Cemetery é Co. id. 


24. FUNFRAL DIRECTOR 


J ADDRESS So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Dcxtaah, Fcewal Hons. 7421 Baler Poss 11961 feriarlig cepa 


MARYLAND STATE DEPARTMENT OF HEALTH 


44 0 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 21069 
a 
A if CERTIFICATE OF DEATH 
3 Bes 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 BSS o. COUNTY AR fir af ake o. STATE Men ie - / b. COUNTY Ve 
eS a ps %, 
= 85 B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
at eee te RURAL and give peorest tpwa) 
. Se ah ) 
ae Have oe. (Le, bh Lie te fae, ey 
ot ee STREET ADDRESS @. (& RESIDENCE 
Pie ee ON A FARM? 
= 288 (( SS flava JSE RR ves [0 68 
= Sem 3. NAME OF /. Lost 4. DATE Month Doy Year 
= CEASED : 
te Type or print) oRence RIME pear FUF UST UL 
2 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In 
Ss Ss lost pirthdoy) 
Bees ema Ne > | wow [ pworctd []] o- /6-/ 700 f 
o Se 100, USUAL OCCUPATION (Give sa Se ie T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote. or foreign country) 12. CITIZEN OF WHAT 
5 

2 Les during mostof working life, even if retired) _,” DUSTRY ‘ COUNTRY ? ae 
on ee & = ie. maser fe. Le. < Vv a ade . 
2 gas 1. FATHER'S NAME 14, MOTHERS MAIDEN. NAME 
£ £ 3s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
3 5 S (Yes, no, or unknown) |(If yes give wor or dotes of si 120 
ae 2a aie = 
g-32 as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond, INTERVAL BETWEEN 
= Chaos PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
By esF IMMEDIATE CAUSE (0} 
Sys 2.8 a DUE 10 
Lorne ee Conditions, if ony, which gove ) 
2.555 tise to immediote couse (o}, 
Se 525 4 : DUE TO 
Sen) See stoting the underlying couse 

£ see i ae 
Bases es @ 
ef yee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Se ce 7s) 2 ves] No 
eSs 
2 = si5 = = J[200, ACCIDENT WAS UNDERLYING LD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S2ee 2 | OR CONTRIBUTING LI CAUSE OF DEATH 
YEE Ss s 
ao ee. © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 23 S| mo. TE OF INJURY Month, Doy, Yor 2d. INJURY OCCURRED | 20e. PAE OF ww (home, a 20F.__ (city or town) (County) (tote) 

2L£o 3 four “o.m. While Not While ctory, street, office bldg., etc. 
e= 2-2 = p.m. i ot work ‘ot work 
ZezSe8 = : ; = - 
aoe 21. | certify thot (I) (this haspitol) ottended the deceased from._— WEL to Sf 19S / thot (1) (we) lost 
Se ese saw the deceased olive an. Wor and that deoth occurred ote geM, fram causes ond on the dote stated above. 
iS ee ee To. SIGNATURE Fab IRIENG) 

Bi if ATTENDING MED. STAFF 
S Series mo. pHs. (C)_oirecror_ (C1 bxis. 
wie Pige Dc. PHYSICIAN'S Did. ADDRESS 
mae Zs | NAME (Type) 
= ee : 
Suz is Bo. BURIAL CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Stote) 
zor eg WAL (Sfecjty) x 

Pose S16 nay Chrriler Co. Ind. 
odo” |) yey ‘ , im ; 
re ag ( 24. SUMERAL DIRECTOR 7 ‘ADDRESS Z/0?; ie RECD BY REGISTRAR 5b. REGITRAR'S SIGHATURE 

VR AIS (4) , . 

25M 1/67 ba Sh Buthlrch Referred Liwey Sd. or AUG 4 196/ Salinas ita Be a 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ato GT 


— 


11079 CERTIFICATE OF DEATH 
Bes 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
gos a. COUNTY fs o, STATE b. COUNTY 
Sas Harford) MARYLAND Maryland Harford 
23s B. CHY DR IDWN (If autside carparate limits, © LENGTH DF STAY IN 1b © CY DR TOWN (if ate corporate limits, write RURAL and give nearest tawn) 
cia ee write RURAL and give nearest ay Sat iter 
are j a, rs Wh elord BR a ai 
a5 Th ord 2 o 2 
ees a. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) 4, STREET ADDRESS ©: B RESIDENCE 
7a Y 
2oc YES no CL] 
Eas 
Sse 3 NAME OF First Middle Lost «DATE Month Day Year 
=3 : DECEASE : 
eee (Type or print) Olive: G. Harrison DEATH Aucust: 8 96 
a ) . SEX 6. COLOR OR RACE | 7. MARRIED [A NEVER MARRIED [_]| 8. DATE OF BIRTH 9, AGE (In years” | [FUNDER T YEAR | IF UNDER 24 ARS. 
j= F n lost birthday) Manths | Doys Min. 
8 : f 909 MS, 
g white wiowen oworced [| July: 25,190 : 
ma o 
s2e 100. USUAL OCCUPATION (Give at of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN DF WHAT 
28s during mast of workin: atte er INDUSTRY . COUNTRY? 
386 fe Perry Ha Ma 
gos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£e 
BE s Albert Schroeder Rose M e 
= = TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
s¢ 5 (Yes, no, or unknown) |(If yes give war or dotes of service} L 
= . 
Eee no ot aed eSlic Ha an Ma eford,Md_. 
a as 18. CAUSE OF DEATH (Enter anly ane cause pertine for (0), (b), and (6).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: _ os ONSET AND DEATH 
ee IMMEDIATE CAUSE (0) on tim g 
2s \\ 
Se DUE TO ‘ 
22.2 Conditians, if any, which gave b) ar Oo 
555 tise toimmediate cause (a). (py. e = ery SN BL 
coo stating the underlying couse 
eet fast. =a: () 
tee = 
Pa ete = | PART Il. OTHER S'GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ieee Teal 
“Se Als 
255 = yes] no (] 
2S2 = 20a. ACCIDENT WAS UNDERLYING LI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port I of item 18.) 
=ls & | OR CONTRIBUTING CI CAUSE OF DEATH 
Beas S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 3s 3 20c. TIME, OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED We. ete OF nue Home, farm, | 20f. (City or tawn) (County) (tote) 
£3 Z Haur om. While Nat While factory, street, office bldg,, etc.) 
soe = otwork L} atwork C] C\ 
Seca at certify that (I) (this haspital) attended the deceased fram_“z Woe. Tote \ to Muna Oy, 19MDY that (I) (we) last 
=e 
ese aw the deceased alive o zi" ond thakddath accurred at 45:34 6M, fram cadses and an the date stated abave, 
Pe “¢ cj 
= wa \ Awacer MD. ea wean peecror Cl tw OLS} io bT 
woe | me. , 
Elie ol NAME(TYPe) Norman: Ha Gemm Jtpiie owms Penna 
x= 
S 35 (>) |e. BURIAL, CREMATION, 2b, DATE THEREOF 3c. NAME OF CEMETERY OR GREHHFORY 23d. LOCATION (City or Town) (County) (Stote) 
ras ) REMOV. j 
Se5 / Ue |Aug.12, 1967 Bel Air Memoria Bel Air, Harford Na. 
az \ 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25d. REGISTRAR'S ee 
vr A15 (A)}\ : . 
20M 1/4 ‘) John Hi, Harkins Delta, Penna DATE y a J 


— 


| 
th. 


ng) 2 


hin 72 hour 4 


filled in b 
papers. 


jt 


amply 
Ve carl 
ofys, wi 


physician ond co, 


9 
transit permit. Then please re 


The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


e 3 should be detached for use os the buri 


should be fied with the Stote Dept. of Health prior ta burial, cremation, or removal, and in o 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pos 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LieTi CERTIFICATE OF DEATH 11674 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed Hg if institution: Residence before odmission) 


eel Vie ft, KR EQ BR By MARYLAND ‘f a vi} BR : ONY/4 A Vi Fo K ») 


b. CITY DR TDWN (If outside corporate limits, c. LENGTH DF STAY IN 1b « CITY OR TDWN (If autbidd corporote d_ a RURAL ond give nearest town) 
Ce 


wilg RURAL and give neojest town) 
é Dtys Hivk e = Wy, se G RAC E set 


ey e ls 


d. TAN OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. 1 RESIDENCE 
eee } f ON A FARM? 
HkEoRD Meme os. by, ae oe nas vs [] ND 


3. NAME 0 First Middle Lost 4 DaTE Month Day ‘Year 
DECEASED _ } t 
(ype or print) ls] zAL bo we DEATH 
5 SEX . CDLOR OR RACE] 7. MARRIED NEVER MARRIED B. DATE OF BIRTH Top 
ntl Min. 
| wAt wioowe> [J oor OS PT ¥ (Wt a 4 
Wo, USUAL OCCUPATION (Give of of ne TOb, KIND OF BUSINESS OR 11.Bl ree (County & Stote, AONE country) 12, OZEN OF WHAT 
juring mast of working lite, even jf retire ei: j 
eTALCLAW Ketinen PEMA Ap fat 
13. FATHER'S NAME ry A be MAIDEN. NAME F 
O 
EASD OWE b RPI G. : 


JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL 20-6 0. We FORMANT byes 7 
(Yes, no, or unknown) |{If yes give wor or dotes of service) (8-3 z TP - Ub 3 M7 # YAVEE |S 
— Gj 34-6 39 Mptvie | Le we HAViPEe ot Genet Mo. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 5 3 Ieee (ical “ 
PART |. DEATH WAS CAUSED BY: 7 va “a 
F IMMEDIATE CAUSE (0) ee C2 edie od. acute sa EY A ~ ls 728 
‘ DUE 10 A ‘ss 7 iy, 74 
Conditions, if ony, which gove (b) &. th 


rise to immediote couse (0), DUE TO Wy, AZ, 
a ( JRORE 


stoting the underlying couse 
he eer ying Souse rm Crk fo (ra faire He 4“ Shree 


bt. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Vz. ELATED TO THE 2 alls DISEASE CONDITION oo IN PART I{o) 
6 tees bee. Ze 
= ON Gage pegtr eek ue. (dante LA ie ee ee Steet hlite"| 
3 | 200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW NU OCCURRED. (Enter noture of infury in Port | or Port ll’of item 18.) 
&% | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
SP m0. re DF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
I Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork L1 ot work C1 E 2 
21. | certify that (|) (this haspital) attended the deceased fram ofA, 19 67 ta , 19 S2that (I) (we) toast 


, and that death accurred ats oS. Ntfram cébses and an the date stated abave. 


sow the deceased alive an. 


Do. SIGNATURE 77 = , 2b. DATE SIGNED 
C Larkes Vo pe tee Ly uo MRO" pet ice 0 mo Oo 
22c. PHYSICIAN'S ue ADDRESS 
wan Capes J, Fel, ‘ Te Te AURE de Gerace, fat. 
Bo. Sov CREMATION, 23b. DATE THEREOF * io) OF CEMETERY, CREMATORY , 23d. LOCATION (City or Town) ce” (Stofe) 
Bier | Aug 9 1969 \WARon yp MEMeniaL Gardens, FORO An: 
iy a 


mek 


24. FUNERAL DIRECTO! & ADDRES! 
Lia. iy, VW, YY, LY Hide Lutte 


za) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION AF VEAL RECORDS, 3 301 dis PARTON S STREET, BALTIMORE, MARYLAND 21201 


ood 


ten 4 aoe 

° 1706" 
14 11072 ‘CERTIFICATE: OF DEATH 11672 
os ye ales of DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
ss o. STATE b. COUNTY 
= MHARFORD MARYLAND 
33 B. CITY OR TOWN (If outside corporat fits, © LENGTH OF STAY IN Ib © IY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
ae, writ RURAL ange pepe i. , 
2s orrisvi 2 yrs Norr i / 


d, NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) d. STREET ADDRESS 


Ammss Mill road Amoss Mill road ves ( no 
3, NAME OF First Middle Lost 4, DATE Manth Day Year 
ECEASED OF 


(Type or print) 


DEATH a 1 1g. 
B. DATE OF BIRTH ip ‘gga 


Fm ee NEVER MARRIED [a 
a guly 14 1883 | hy) 


WIDOWED pivorceD [] yis. 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

during ee working lil es if retired) INDUSTRY oe A 
tone Mason Maryaand USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


en please remave carban papers. 


Steven Magness Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unknown) |(|f yes give war ot dates of service] 
NO 
18. CAUSE OF DEATH (Enter only one cause per line 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (0) 
ag ; DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (a), DUE To 
stoting the underlying couse 
CNS anes a 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


permit. Th 


INTERVAL BETWEEN 
ONSET AND DEATH 


igned by the attending physician and campietely filled in by the funeral 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
ot work O of work QO 


20e. PLACE OF INJURY (Home, form, 
factory, street, office bldg., etc.) 


Of. (City or town) (County) (Siote) 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial-transit 


/, that (I) (we) last 
19 f and that death raccurred at: & FM, fram causé and an the date stated abave. 


ATTENDING ED. STAFF 22b. DATE SIGNED 
MD. PHYS, precror CO) pays, O RE gut A 7 


el Cnty that (I) (this hospi! 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar remaval, and in any ev Mt gaithin 72 ha 


22d. ADDRESS 


TO FUNERAL DIRECTOR: 


230. BURIAL, rida 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BAe =| 8-30-67 oreland Menorial Pk.| Baltimore Co. Md. 
7 \ 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 28b. Deals s daege 
av? | C.F.EVANS & SON 8802 Harford road wie 3.0 1967 


TO DEPUTY e.. EXAMINER: This certificate should be executed within 24 hours after deoth. e delay is 


necessory, pleose execute the certificate, writing the word “pending” in pen 


a 


s Office olong with form PN3. Pg 
&! 


n Item 18. Give Pages 1, 2, ond 3 to 


— 


~ 
Ss 


ECEASED 
Oipe or print) 
5. SEX 6 soe OR a4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44 * 
aah 11073 
11073 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY € 0. STATE b. COUNTY 
— Fe MARYLAND c rel Oy 


b. CITY OR Tom (If ou stad corporote limits, c. LENGTH OF STAY IN Ib 
write RURAL ond give neqrest town) 


4>~ e Gay @d< bons 


c. CITY OR TOWN ({f outside corporote limits, write RURAL ond give neorest town} 


dirs fo GYd © py 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddy 


-f MeNIXId 


3. Meh OF a Fist 


ae a] 1s! MARRIED [_] 


B. DATE OF BIRTH 


<3) STREET ADDRESS EABSIONE 
j¥e 314 Lifs He S ves [] No 
Middle Tost © DuTE Month Doy Year 
Eth. cl Me Fla DEATH Arya st a a 


9. AGE (In Yeors 
Igst friesoy 


WIDOWED oworceo ]] "7 ~ 7 Ss ~ es 8 
i, oat cr Give a ig done | 10b. KIND OF BUSINESS OR 1 va (Store or Toreign country} T2, CITIZEN OF WHAT 
luring most of working lite ayen i Telire INDUSTRY ice] Yer 
eres Vie Pr 
TE. FATHER'S NAME 


YY 


AC bez 


LCL e 


14, wy a 


nse WAS DECEASED EVER IN U.S. ARMED Cn 16. SOCIAL SECURITY NO. 17. L hel Address: av yv AR 
(Yes, no, or unknown) |(If yes give wor or dotes of séffice| B20 Be “0 i, 
ie — S SIA Tho. Gaon gia Munna Agen reen Mp.2vot 
18. CAUSE OF DEATH (Enter onty one couse per line for (o}, (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 5 ate ONSET AND DEATH 
Ae; IMMEDIATE CAUSE (0) 
72 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), D 
stoting the underlying couse UE TO 
eH im 3) 


200. EXTERNAL CAUSE WAS 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Jo) 15 WAS AUTOPSY 
Pirxpetes Mell Fas Ys LJ vo 1 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


MEDICAL CERTIFICATION 


PRIMARY Al or CONTRIBUTING (2 
CAUSE OF D i 4 Nom 47 
20c. TIME. OF INJURY Month, Doy, Yeor Zod, THIURY OCCURRED” 77] 20e. PLACE OF THIURY (Home, form, 2, {yor Town) (County) {stote) 
four o.m. a | Not While factory, street, office bldg., etc. 
p.m. y a 1S067| otwork L] otwork C1 ftp mM ie cele Grrer fs v 
21. U certify thot | took chorge of the remains described obove, held on Autopsy {_], Inspection PX], Inquiry [Xf ond in my opinion 


deoth resulted from:  Noturol couses {_], 


ACTUAL 
SIGNATURE, Yerssth is €o brre—— 


Accident 4], Suicide [_], Homicide (_], 


EXAMINER'S 
NAME (Type) 


Sepia @€ Cralmene A 


Undetermined monner 
cH 

IEF MEDICAL EXAMINER O Be Bae om 
ASSISTANT MEDICAL EXAMINER 

DEPUTY MEDICAL EXAMINER 4X] 
Address (Street, city, town, or county) 


pwd 


sa DATE SIGNED 


Ye eit 7 


MD. 


Heolth prior to burial, cremation, or removol, and in ony event within 72 hours after death 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3should be used os 0 burial-tronsit permit. File pages 1and2 wi 


5 may be retained far your files. 


YR AI5ME (5) 
6M 1/67 


a DATE pod 
TOGA 


230. BURIAL, CREMATION, 
BE ( yi ity 


ES 


2c NAME OF CEMETERY OR oe 


(County) (Stote) 


Td. LOCATION a 
Zz 


FCW RE be 


HHI if i Gi Pe AU RECD BY GOB 


TAGE . 
a Paty 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after_death. 


Page 4 may be retained by the hospital ar attending physician. 


v 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


(a 
furféra 
es) 
after déath. 


apr within 


fe Ct 


, ar remaval, and in ang e: 


transit permit. Then please rem 


t 


e 3 shauld be detached far use as the b 


should be fied with the State Dept. af Health priar ta burial, crematian, 


at 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cq 
pi 


directar, 


VR AIS (4)! 
25M 1/67 


if i 07 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i: rok tie 
CERTIFICATE OF DEATH LUGT4 
1 foe or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN! 0. STATE b. COUNTY 
micl@nrarare MARYLAND Ma i acts cd 
b. my eatin {ft outside corporote a «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write ond give neorestTown' 
Havre, “de ey ae QA ecad een 217 
/ d. NAME QF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADD} e. Es Te RMD 
i hi : NA FARM? 
cs alee \_ os oso cal Zi4 Karke Street es C0) 
3. NAME ar » First 


AME OF aa Lost 4. pate Month Doy ‘Year 
Type or print) AWN) Cha Nic DEATH "es =, 0) 9 6 


4 6. iN OR RACE 7. MARRIED [§Q NEVER MARRIED oO 8. DATE OF BIRTH cH i In gor) Ro i ae FUROR 24 J 
lost inthdoy jonths lours | Min. 
L341 Mae haste. | woow 7 oworto G] 9 October 18 an os 


100. USUAL OCCUPATION (ove kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign oe. 12. CITIZEN OF WHAT 
iss most of working lite, even if retired) INDUSTRY coy 
Crane Opwrat oe Re U.S, Govt. Harford Count; Mad. | U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Minnick Sarah Hoy 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __} 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(fas gel A Ye oreo est fer 220-.8-755 Wife--Same# as 2 C&D. 


18. CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


FIO / DUE 10 
Conditions, if ony, which gove 


(b) 
tise 10 immediote couse (0), DUE 10 
stoting the underlying couse 
fast. «) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DRATH BUT NOT RELATED TO THE TERMINAL [ DISEASE CONDITION GIVEN IN PART 1(0) 


INTERV, eel 


ONS Lada 


19. WAS AUTOPSY 
PERFORMED? 


=z 
Ss 
= yes(] No RK 
S 
= ‘200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
 [ {IF EITHER, NOTIFY MEDICAL EXAMINER} 
© [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. Wile Not While foctory, street, office bldg., etc.) 
p.m. 19 orwork L] “otwork CI 


)yettended the deceased from CPSs WET to XP 20, 19%57/ thot (1) (we) lost 
19.649, and that death occurred at. Ef , fram/couses and. an the date stoted obave. 


; A ATTENDING gw MED STAFF |* By 20 
/ f Chm. avs. DIRECTOR PHYS. o/G ) 
Te. PHYSICIAN'S Td. ADDRES 
NAME(Te) Irvin L. Wachsman, M.D. 


Grace, “eB a 


20. BURIAL, CREMATION, ‘23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 5 23d. LOCATION (City or Town) (County) Stote) 
REMOVAL (Specify) ¢ 
ae Pal 23 Aug 67 Lorraine Park Maugsoleum, altimore, Md 
fi. UNERAL DIRECTOR y Parr ing reeeral Home 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Whbde L Exzutin df Aberdeen, Maryland |omAUG 23 Wb forte JG 


hen please remave carbgn 
|, and in ony event, 


-transit permit. T! 
|, crematian, ar remava 


After this certificate has been signed by the attending physician and completely Atte 
uri 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND AON 


Oy pe 
LG 
11075 CERTIFICATE OF DEATH 14075 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY 0. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rite RURAL ond give neorest eae 6 } 
ural-Darlington: 3_years Rural - Darlington | maj 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. pate ais 
U.S. Route: #1 U.S. Route #1 ves [] no (I 
3. Wee Ae First Middle Lost 4. DxE Month Doy Year 
EASED , 
(Type or print) JAMES MILES MURPHY DEATH August 13,0 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED [_] } 8. DATE OF BIRTH 7 is In yeors [_IFUNDER | VEAR_ IFUNDER 24 ARS. 
t Dirthdoy) cad Hours } Min. 
Male White= wipowed [] vivoreo []] Sept'.6,1903 Ys. 
ie: USUAL Piel ch ie ed of work done 10b. ENG ee OR 11. BIRTHPLACE (County & Stote, sha country) 12, al iW WHAT 
lurjag most of workigg lite even if retired) INI 
Carpenter Buitoing Darlington,Md. ‘Osa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Murph Esther Jones 
te WAS ted Br ity US. ARMED Fone ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
no, or unknown fes give wor or dotes of service, 
fio oe 20-03-9476 | Mrs, James M. Murphy, Darlington,Md. 
18. CAUSE OF DEATH (Enter only one couse pey‘lihe for (0), (b) Uj INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ry a WK ,! ONSET AND DEATH 
IMMEDIATE CAUSE (0) LAAs Y AY Wao AA a+ n 
DUE TO 
Conditions, if ony, which gove 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
i epee 0 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ey 
= ves] No 
© | 200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S |_(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sm. i OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work Oo ot work O . 
va cei that (I) (this haspijal)/attended the deceased from ral 19.67, to__&/ , 19.672, that (1) (we) last 


M, fram Causes and an the date stated abave. 
2b. DATE SIGNED 


ug. 14,1967 


22d, ADDRESS 


Page 4 may be retained by the hospital or attending physician. 
hauld be filed with the State Dept. of Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 
director, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR 


5 ae cadbeat 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BUYER” |Aug.16,1967| Darlington, «. Yarlington, lid. 


‘2Sb. REGISTRAR'S SIGNATURE 


4. FUNERAL CTOR “te ADDRESS So. REC'D BY REGISTRAR 
Nias ate feria, Pa. wAUG 17 1967] (OLanbas Voce 
LY AUG fOLarley Yore 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1076 ; 
11076 CERTIFICATE OF DEATH 21076 
& |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian' 
a ) 
3 age / 0. COUNTY a. STATE b. COUNTY 
5 S™ Harford MARYLAND Maryland Harford 
S 235 B. CY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give neorest fawn! 

eS) 
2 =se write RURAL and give nearest town) _ 
5 3°3 ural Pylesville Rural Pylesville 
= se o. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) STREET ADDRESS © RSDENCE 
— ~ 
Cr eee ves #] xo (] 
i= = = 
© “es 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
= 25 
owe » DECEASED _ OF 
= 25s +" (ype or print) WILLIAM THOMAS NEAL path August 1, 967 
2 £of 5. SEX 6. COLOR OR RACE | 7. MARRIED [5X] NEVER MARRIED [7] | 8 DATE OF BIRTH WAGE (in ion TFUNDER 1 VEAR_[ IFUNDER 24 ARS, 
3 S> - last birthdoy! it 
eS Male White | wows [ dworcD [15/21/1888 ys. 
® 5c Toa, USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR T7. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
S ces during posta warking lite, even if retired) wt kr = 4 k cout is 
2 ese armer wn Farm ennsylvania 
=] ae = 
Z a 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fee Sy 5) 
Ee aa Charles Neal Hannah Fletcher 
«x £ $s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ge EES (Yes, no,arunknawn) {(If yes give war ar dates af service] 
co o ® q 4 
3 g&e ° 212-26-5004 Mrs. E.M.Neal,P lesville,Maryland 
£ 322 18. CAUSE OF DEATH (Enter only one couse per liresfor (a), (b), and (0).) TNTERVAL BETWEEN 
Saree PART |. DEATH WAS CAUSED BY: nN tc. ‘ ONSET AND DEATH 
S. 3.65 IMMEDIATE CAUSE (a) aN \ 
£ t= wee y 
fe ce 7 DUE TO; a 
£gess Canditians, if any, which gave QR Ae e pe oN 
26.5355 ise toimmediote couse (0). ( — pyp 2 an SSS ES =. A 
& D>cos stoting the underlying cause ig Dy aA 
28 32 ais ee M_gang cond ie SMA’ 
= 2ue ae —— 
ee ets PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALYISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
ES 2ec Ss a . PERFORMED? 
= Se +4 
5 225 & ves [_] no PX] 
3s a6 = ha, ACCIDENT WAS UNDERLYING 20, DESCRIBE HOW INIURY OCCURRED. (Enter nature‘of injury in Part | or Port Il of item 18.) 
seers & | or con ING C1 CAUSE OF DEATH 
se 525 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
xz“us > S 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
La we 3S = Haur a.m. While Nat While ee street, affice bldg., etc.) 
4 RS 19 atwork L] ctwork CJ 
esti 2 2 t cently that (1) (this hospital) affended the deceased fram ay eae , 19 MY to Gn a Vy, 19] that (I) (we) lost 
Fe = g3e the deceased alive an ey RA 194s yy jand that*death accurred at M, fram causes and an the date stated above. 
ae = SIGN Fey 2b. DATE SIGNED 
<ios= SIGNATURE Op i . 

eS ATTENDING MED. STAFF 

S2#os Rn a ee as nn mo. PHYS. A orecror CO ous, CO] 8/2/67 
= Se 2c. PHYSICIAN'S re ADDRESS 
=< 3s 8° 1] 2 
Sees NAME (Type) Norman H. Gemmill Stewartstown, Penna. 

Ww S-o 
$3255 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
=Sree REMOVAL (Specify) 
etos” Buyial 8/4/6 McKendree Meth. Cem Airvill] e Pa. 


L2teaFINERAL DIRECTOR, A G ADDRESS So. REFD,BX REGISTRAR p. REGISTRAR’ SIGNATUR 
VR A15 (4) , D vy ({) } AUG 1967° “7 itis. $ 
20M 1M / x é stewartstown,Pa. | Dar a 


MARYLAND STATE DEPARTMENT OF HEALTH 


i} 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12677 
’ & 
FOR STATE 1107 ‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH.DEPT. 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY . o. STATE b. COUNTY 
Gad a) ie oe MARYLAND ks / 
3 b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN fb c. CITY OR TOWN If outside corporote limits, write RURAL ond give neorest town) 
5 Ee write RURAL and give nearest tawn) 
5 = ’ 
~o ra S On 
oe a _ | @ NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS 
= a ) 
3 2 Box 64 Laurel Brook Road Box 64 Laurel Brook 
Ss P= 3. NAME OF First Middte Lost 4. DATE Month 
CS ° DECEASED _ OF 
g £ (Iype or print) RORDEN B PARRISH DEATH Aug 9 1) Are 
6 £ 5. 3X 6 COLOR OR RACE | 7. MARRIED [fQ] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
ae 2 lost birthdoy) Months | Doys Min, 
fe 45 Male White wioowed [] oworcd []/Feb 21 1936 Y's. 
& S, UH 100. USUAL OCCUPATION donerind of work done 10b. KIND OF BUSINESS OR fl. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
a, EP. a during most of working life, even if retired) INDUSTRY COUNTRY ? 
< * machine 31004 USA 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Williamson L. Parrish Vernie Barricks 
1S. WAS DECEASED EVER {N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service)} 4 
Pamiliy Records: “8.2. 2 eee 


in pencil 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages fa 


NO 


#8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “ ” 4 4 
IMMEDIATE CAUSE (a) Disease 
‘a ij DUE TO 
Conditions, if ony, which gove (0} 
rise to immediote couse (0), DUET 
stoting the underlying couse 0 
eg a ) 
) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) £9. ee ies 


z 
ij = vs fy) No C) 

= | 20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | PRIMARY C1 or CONTRIBUTING DD 

© | CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) (Stote) 

2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

eS p.m. 19 otwork CL) otwork [1] 

21. I certify thot | taok charge af the remains described abave, held on Autapsy [XJ, Inspection [_], Inquiry (2. ond in my opinion 


death resulted fram: Natural causes KJ], Accident ([], Suicide (], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER XJ 


Health prior to burial, cremation, or remaval, and in any event within 72 hours oft 


TO DEPUTY ,e. EXAMINER: This certificate shauld be executed within 24 haurs after death. If Ony dela 
necessary, please execute the certificate, writing the word ‘pendin 


Wie up, ASSISTANT MEDICAL EXAMINER [_] Eg ey 
pains DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) ; Address (Street, city, town, or county) August 20, 1967 
230. BURIAL, CREMATION, b. fii r ane c. NAM CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Mi if : 
surat” 18/23/67 Moreland Memorial Park 8B 
74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGHTRAR | 25 REGISTRARS SIGNATURE 


Mr C.F.EVANS & SON 8802 Harford Rd. me AUG & 3_19 


item lo Fiim “avidin Bein MARYLAND STATE DEPARTMENT OF HEALTH 


. REMDVALSpecity) 
Avre era 


a —®) a Goandl Q OF 
LAM TUNERAL DIREC Ree 277 SbF 
VR ASME (5} ‘A Ike? Vf 
6M 1/67 C Z La 


ile ye: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE, 11078 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DBP T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence belare admission) 
eS 0, COUNTY a. STATE b. COUNTY il & 
ee Hartford NARYPAND, Maryland Cecil 
os = ‘3 b. CITY OR TOWN (If Gutside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If Sutside carporote limits, write RURAL ond give neorest town) 
62 e write RURAL and give neorest town) 
c= Se weeeetavre de Grace | 2 hrs Colora 
ot cules 4. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) d. STREET ADDRESS 2. RESIDENCE 
= sr ? 
=“ so f c yes [] no XX) 
Bee = Lax fe ord pital 
= 7 = 
Be a Rane OF First Middle os Manth Day Year 
= S a (Type ar print) HAROLD GLENN. PATRICK DEATH Aue 
c= pee Se 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] & DATE OF BIRTH « ie AGE Th ae 
Sa = SN lost birthday; 
fi 3 3 s Male White widowen [[] pivoreD [I] Jan 19 1928 39. ye 
abe B23 10a, USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR V1. BIRTHPLACE (State ar foreign count 12. CITIZEN OF WHAT 
£265 3s during ie warking lite, even if retired) INDJ/STRY * COUNTRY? 
2 reps i i ? 
Zev 2 abor State Roads North Carolina U.S.A 
Zc: eet ; eDoA, 
esi Be 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ e's as 
Hoe 3 os * 
392 2c am Patr i orence Pennington 
wet fa TS. WAS DECEASED EVER INUS. ARMED FORCES? |‘16. SOCIAL SECURITY NO. 17. INFORMANT So Kadress 
2s iS = = (Yes, na, ar unknawn) |{If yes give war ar dates af service} 
370. = D ry 2 n 
ges ES No -26-76071 Mrs, Harold Pa k Colora—Md 
ae = 46% 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ois Be PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Sore S32 z 4 IMMEDIATE CAUSE (a) F 
Sieke se eh py DUE TO 
Ss 3s od 
3 = 3 2 = Conditians, if any, which gave (b) 
“2o 2. tise to immediate cause (a), eter 
Roa Sy Os stating the underlying cause ane 
B28) 35 i, Wael. @ 
x 3 | =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Eos ‘32 hyrle rf 
es Se aa YES No 
ess 48 = a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
wee SS s + 
es55.u8° S | CAUSE OF DEATH. 
ioe 2 
255228 S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City ar town) (County) (State) 
Se-s50 2 g Hour a.m. Re While g Nat While go factory, street, office bldg., etc.) 
Sooo SS pm. at wark cat work 
BSera § - 7 f ; : , : 
oe eae 21. I certify that | taak charge of the remains described abave, held an Autopsy [3f, Inspectian [_], Inquiry [_], and in my opinian 
mies 2 AS ; ; fe a ; 
Bie os death resulted fram: — Naturol couses [pr], Accident [J], Suicide [J Hamicide [_], Undetermined manner (_] 
S852 5 ae CHIEF MEDICAL EXAMINER [J 
ee Bo. SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 22 eee 
cesses EXAMINER'S DEPUTY MFDICAL EXAMINER [_] 
S25 225 NAME (Type) R ell S. Fisher, M.D. Address (Street, city, tawn, ar caunty) August 20, 7% 
a der = 
= 2 i = 3 %30. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Guny) (SO 7 
i — ’ 


t_No ogham em Colora: 3 
ADDRESS *} 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Rising Sun, Ma,|oAUG 22 1964 42 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 


Sal ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
r ” : 
11073 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ALLOY 
FOR £2 AL EXAMINER’S CER ‘ATE OF DI = 
HEAL + |. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, finstitio ee odmission) 
0. COl 
2 Y@ MARYLAND 
Ge . BCHY ORTOWYALT outside corporate limits, ¢ LENGTH OF STAY IN Tb give nearest to 
z 2 itp RURAL ond give nearepoen) Seka pe akg ul , 
Sz 5 1a wae. Nd| ood. 12-| 
Py o— a. NAME OFAAD SPITAL,AR INSTITUTION (If not in hospitol, give street oddress d. STREET ae eis A 
— . 
2 2] Concord Siite® “Gn 74D os a wo [2 
EY 2 3. NAME OF Fist Middle Tost 4 DATE Molith 
= DECEASED | a LEE, 7 
= (Type or print) OZ. DEATH 9 
6 S. SEX 6 COLOBAR RACE | 7. MARRIED (NEVER MARRIED [-]] B DATE OF BIRTH oy ors LIFUNDERT VEAR_[ IF UNDER 24 HRS. 
a yy Us, a iy i Months Min. 
= PUMA (Z winoweD (_] pivorceo [_] L- LED 
E Te, USUAL DCCA oe Kind sm VAR KIRO OF BUSHESS OR T1. BARTPLACE (Stote or foreign country) 7 a e 2) 
— during mj ite, even, MeL, 
s LIV AAA Dee 


13. FATHER'S NAME 14. MOTHER'S = NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ‘ORMANT Address Cc 
(Yes, no, orunknown) |{(If yes give war or dates of service Ly a 
LZ Coa t~. 


TB. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE Sey eS en Die SE aS 


bi XD! DUE TO i? 


Conditions, if ony, which gave (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
i @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 


€ 
® 
a 
= 


19. WAS AUTOPSY 


z PERFORMED? 
(2 ves LJ NO 
= { 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
f | PRIMARY C1 or CONTRIBUTING CJ 
oo CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork C1] otwork C] 


21. I certify that | toak charge of the remains described abave, held an Autapsy [_], Inspectian £4], Inquiry $4. and in my apinian 
death resulted fram: Natural causes J Accident (_], Suicide [1], Homicide [Undetermined manner (_] j 


ae s A 
oF la ae CHIEF meDICAL ExaMINER [] foe 4205, 
CN Eh & Ui mo. ASSISTANT meDicat examiner [] / 22, DATE SIGNED 
2 EXAMINER'S DEPUTY MEDICAL EXAMINER [5] 
NAME (ines) Es" Ge yl fen 6 \- Address (Street, town, or county) 
Ve 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with farm PM3. Pa 


5 may be retained for yaur files. 
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necessary, please execute the certificate, writing the ward “pendin 
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= 
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Bo. CBURIAP CREMATION, 23b. DATE THEREQF ac WAY OF LIMETERY OR }d. LOCATION NOD, of Town) ae | (Stote) 
) ee aC oe 4 
Jk Aisne & ee We Po tee 250. REC'D BY REGIS foelies 2b. REGISTRAR'S SUGNATI 
6M 1/67 (= ~ 5 7 Der VW oat AUG 10 {96 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


4ENRO y7tRn 
11050 CERTIFICATE OF DEATH 11680 
: “ 
$ z 3 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmissian) 
see a. COUNTY 0. STATE b. COUNTY 
s &-5 ETH KSC MARYLAND. L902 £7 [OA Os HA foect 
.= gS b. CITY OR TOWN UF outside carparate rae ¢. LENGTR OF STAY IN Ib c. CITY OR TOWN (If autside €ofporate limits, write RURAL and give neorest tawn) 
a sy ite RURAL and give ngorest teWn) Wet ae A fl 
= on 2 
Beas Hi-vee de 2 cant vepest #4:CL YY : 
2 ge , 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street ep i J, STREET ADDRESS iN ‘i 0 RESIDENCE 
Se) ope / 7. — nN 2 
= Seen De bake ANT AN Ox 37 \ ¥ Road vs LC] no 
Hap ean 3. NAME OF ; First Hee lot 4. DATE Manth Day ‘Year 
= ~es > DECEASED OF 
Ee; aro (ype ar print) Lae PR , teh, “3th Aije © | pean Me WG 
= wags S. SEX 6 COLOR OR RACE 7 | 7. MARRIED ej mS MARRIED [_]| 8 DATE OF BIRTH iF E t ao i UNDER 2 Bs 
2 cry last birthda rr laurs 
a Ww winoweD [J pivorceD [| November 4 way ait Ion Wau anal la 
= ESS 10a, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Cou se ae =} 12. CITIZEN OF WHAT 
2 eS during mapst of warking lite, even if retired) INDUSTRY ey COUNTRY 
@ uri : F. 
2 S85 Stove Mase Garruelsers “Poalkim ere Co: Marlyed 
2 Bas 13. FATHER'S NAME 4, Fae MAIDEN NAM! 
S —a— 
s S53 Geoese ©. Vdce B, Tens wey 
« £8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | i7. Meare Gs ‘Address 
s oy STZ 
Se Bee (Yes, na, arunknawn) {IF yes give war ar dates af service! Ny nae 
ee ae iSye3 = ZA 12-59 Yo] Mes: sete ice Fresh Hill, Md. 21050 
3 
2 oc2 18. CAUSE OF DEATH (Enter colyane couse ree far (a) ere and (c), 
ie ae > PART |. DEATH WAS CAUSED BY: 
B.>65 : IMMEDIATE CAUSE (a) Yacic aah anise 
~sSes ; DUE TO 
S288 Conditians, if any, which gave wy) AS (fh a q ) 
os. 222 rise to immediote cause (0), DUE To 
score on stating the underlying cause 
25 or jose 9) 
be £3 es. = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a) 19. fate) 
eoHess s os ? 
e5 275 IIS 
ee sss © | 200. ACCIDENT WAS UNDERLYING Ca 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
aS ae | (cera 
Besar ey Ry MEDICA 
ze ee S [20 TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
2 Seo = Haut “o.m. While Not While factary, street, office bldg,, etc.) 
2- s85 p.m. 19 atsvark Lot work CI 
a2 22a 21. 1 certify thot (I) (this hospital) attended the deceased from tug _/ 4 WET, to Aug 7¢ , thot (I) (we) lost 
Su toe 
Bees saw the deceased alive o 19.G_7, and that death accurred eae from cduses ond an re date stated obove. 
ae cee Ra, SIG eat le =e 2. By SIGNE Z 
2 = / . 
“oe° ( m7 eo Fd. MD. PHYS oirector CJ pny. CI yh 
oOfeos t 
S52 7 22d. ADDRE 
a BE ic. PHYSICIAN'S 2 ae 
Biges | nein JA UL CRIGOLE/7 ye a 
ae : 
Suz ma 2a. BURIAL CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (Caunty) (State) 
Sf neo ee Greet) | Aagust 171467 [Rel Wir Mhemerial Gardens [DE Nie al Cos, Wermhaod ROY 
ta - 7 m 
24. FUNERAL DIRECTOR ‘ADDRESS; 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Lan Brow, Cras Se 
VB AIS \’ Dos Eph Loiliam Fosber- mel A wen elt Seniord 014 oat AUG 


Se, Sore 


FOR STATE 
HEA PT. 
@-. i. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


in pencil in item 18. Give Pages 1, 2, and 


Page 3shauld be used as a burial-transit permit. File pages 1and 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death: 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office ating 


necessary, please execute the certificate, writing the ward “pendin: 
5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME {5) 
6M 1/67 


-f\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 Z 76 
11083 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i684 
T, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resjdence before odmission) 
o. COUNTY o. STATE b. COUNTY /. 7 
H j= Se iF d MARYLAND A A. Soy 
BLCHY GR TOWN ((F outside corporate limits, C LENGTH GF STAY IN 1b _]) < CY OR TOWN (iF outside corporate Timits, wiite RURAL and give neorest town) 
write-RURAL and give nearest tawn) Q | i, 
Jv JopPc Ao | 
& NAME OF HOSPITAL OR INSTITUTION (IF not in "i ol, give street oddress) © STREET ADDRESS & 1S RESIDENCE 
Pp oD A ON A FARM? 
O/d Jo pd jg 251 Od Joppa vs [) no 
3. NAME OF Fist Middle Tash 4 wee? Month Doy 


Year 
Piieoeaittl x0 yd on EF Jit ett feats on ww | oeatH A ngucrw 4 96 / 
JF UNDER 24 HRS. 


S. SEX 6. COLOR OR Ri 7. MARRIED fal NEVER MARRIED id 8. DATE OF BIRTH 9. AGE if years IFUNDER } YEAR. 
L last birthday) Doys Min, 
wiowen [J vvorco F]| #(— (9~¥ i 
1Do, USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country’ 12. CITIZEN OF WHAT 
during most of workingr¥e, even if retired) 1s _ DUSTRY () cl BY 
AX fp tpn Zp Pd Yo YA * 
13. FATHER'S NAME/ U D 7 OTHER'S/MAIDEN Ru, 
f 


a Ya Lh els 


Uk 
15. WAS DECPASED EVER IN U.S. ARMED Yh ae cane i a 17, INFORMANT ee Address 
(Yes, no, or ytknown) |{lf yes give wor or dotes of ae) ~~ Fyr Z 
T~ALh>D td WLAALA [ct 


18. CAUSE OF DEATH (Enter only one couse per os for a x and A INTERVAL BETWEEN 


= or 
ar Nia Pca Pe Boeri: Vaetis silo 


DUE TO 


Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying cause 

i @ 
cz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. GRA lea? 
2 YES NO 
=] 2Do. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 18.) 
| PRIMARYALor CONTRIBUTING CI ‘2 g 
| cause oF beard J 4&6 Self 
2 2Dc. di fO INJURY Month, Day, Yeor 4 20d. INJURY OCCURR 20e. PLACE OF peUey (Home, farm, 20f. (City or town) (County) (Stote) 
So Jour o.m, yn While tale factory, street, office bldg,, etc.) — Ha d)- At. 
a m4 ast % otwork L] ctwork JA) 2 o as oppo 2] De: rf 


21. Vcertify thaf | tack charge 4 the remains described abave, held an Autapsy [_], Inspection BL Inquiry al and in my Pate 
er 
CHIEF MEDICAL ae oO 
EXAMI - 
NAME the), Co. 1 (tA Cc Pe (Paes AU AD” | sddses(tidene te toun go 


death resulted fram: Natural causes [_], Accident (_], ide [Se], Homicide (_] Pol ie mann 
mp, ASSISTANT MEDICAL EXAMINER [J 
230. BURIAL, CREMATION, 3b, DATE THEREOF bel. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City oF Town) pu was 
Bey if y 4 {4 bel Gv. Wreutcsrte? Rel air Harford 


ACTUAL Yp Al C Gal [AE gel 
SIGNATURE J Lies ail 
DEPUTY MEDICAL EXAMINER 
eo > Gn 
24, FUNERAL DIRECTOR ADDRESS 250. Aug REG; “496 ‘ot REGISTRAR'S sl ty ena 
cA Le DATE 
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@: mas 
= st / 
wc! 
@ VSS 
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After this certificate hos been signed by the ottending physicion ond com 


director, page 3 shauld be detached far use as the b 


hould be filed with the State Dept. of Health prior to buri 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11IG82 
171082 CERTIFICATE OF DEATH oS 
J. PLACE OF DEATH 2. USUAL RESIDENCE ere Heceosed lived, if institution: Residence befor imissian) 
a. COUNTY a. STATE b. COUNTY 
lam MARYLAND Gate 2 
b, CMY OR TOW (if outa ¢grporate limit; 3 di OF STAY IN Ib Cy TOWN ve outside corpByate limits, write RURAL ond give nearest i 
rite RURAL and give neorés BG, (= 
a aC Ck 


TL 
FNAME, OP HOSPITAL DR INSTI oo « atin Crace Give street bs a a FC SCE 
or Mi = LE. * ON A FARM, 
ar aH Dig A010, a 


3. NAME OF Middle 4 DATE 7hianth Doy, Year 
ECEASED a - | f 7, Z ‘4 
Type or print) i eCxandel Cnate (DEATH ras 9 

5. SEX 6, CDUDR OR RACE = Soa (Never married [-]] 8. Date OF BIRTH 9. AGE [in year IF UNDER 24 HRS. 

irthdoy) Min. 
wioweo [4 owvorco To ¥ YS. 


100, USUAL OCCUPATION (Give kind of work done 


during al vey ie emer ; ; tT ded Hi 


14, MOTHER'S MAIDEN NAME 


Yiaeg 


12. plea OF WHAT 


aie is 


Anna ba. 3 jote, or far¢ign country) 


a h 
te WAS Mest a U.S. ARMED Og { 16, SOCIAL SECURITY NO. V7. NEN ff Address, 7 7 
/es, No, or unknown) { yes give wor or dotes af service] 29-03-46 L ay ip Me 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), ik aS ‘ond a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 


IMMEDIATE CAUSE () —__@U an ae Oe 
T / DUE TD 
Conditions, if ony, which gove (6) 


rise to immediate couse (0), 
stating the underlying couse DUE TD 
ea eee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ZHE TERMINAL DISEASE CONDITIDN GIVEN IN PART I(o) 


\S AUTOPSY 
'ERFORMED? 


z 
3 
5 yes (_} No (J 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S fm. TIME,OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 
= Hour ‘o.m. While Not While factary, street, office bldg., etc.) 
p.m. W otwark L) ctwork CJ 
21. | certify thot (|) (this hospital) attended the deceased from_C@=x. W27, to arp Li , 196 7, thot (1) (we) lost 
saw the deceased alive an ee 19.67 and that deat accurred at List M, frofn causes and on the date stated abave. 
720, SIGNATURI Y 22. DATE SIGNED 
4 Vz id : ATEIONG alse: STA 
a y = MD. pirector C) pws OC Z 
ee ADDRESS 


‘Yc. PHYSICIAN'S: Ss 7 
nM Ba) 4 YA sa a Le be 
230. Tite Fac DATE S71 EY rT ME OF CEMETERY QR CREMATOI LOCATION (City or Jawn) (Go nN) (State) 
Be ed gg Con. Ve De, ae 
RECTOR Al 250. RECD“BY REGISTRAR 2Sb. REGISTRAR'S ae URE 
ae TY /: io) 6 Sue Ml. ohUG 17 1967 felonies eds 


ait ut) 


HEALTH DEPT. 


This certificate should be executed within 24 hours ofter death. If 2 delay is 


TO DEPUTY 2. EXAMINER 


Stote Department of 


x 


“ 


in Item 18. Give Poges 1, 2, and 3 to 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer's Office along with form PM3. Poge 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File pages 1a 


necessory, please execute the certificate, writing the word ‘pending’ in penc 


with th 
a 


Heo!th prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deyt! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11083 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11083 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befase admission 


MARYLAND. 
c. LENGTH OF STAY IN Ib « CITY OR TO! 


7. PLACE OF DEATH a 
0. COUNTY = 0. STATE b. CO 3 
a eh A to 


outside corporate limits, write RURAL ft. give Toa town} 


&érde ipareria.- /o-l 


y NA\ Bea HQ | OR eis is not in haspital, give street i ie d. STI Le @. IS RESIDENCE 


ewe vit KesptW fv) oo rhe to 


Z NAME OF First Middle lost 4 pate Month Ooy Year 


QECEASEO 

{Type oF print af Tino thy se Ne | + Draw 6ST CF = 

S. SEX 6 COLOR OR RACE 7, MARRIE| im} NEVER MARRIED a] 8. OATE OF BIRTH @ years JE UNDER | YEAR { 
uN Ww wean oO avant Oo b - $3 a tion Months | Doys | Hours . 


12. CITIZEN OF WHAT 


100, USUAL OCCUPATION (Give kind of work done [" KIND OF BUSINESS OR 11. BIRTHPLACE ae ‘or foreign country) 
Us 


during mpst.of working lite, even if retired) INDUSTRY 
TUDENT Wayesaoe Ge, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Micnaee R7Rineuoe Comernia Wen man 


6 WAS Pere At hity US. ARMED. CHES r 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, nor unknown. yes give wor or dates of service, 
AXES Wes. Mycnae Ringe woun, Haven ae Grace, Mo, 


Mo. 


i 


TB. CAUSE OF OEATH (Enter only one couse per line for {o), (B), and {c INTERVAL BETWEEN 
{ 4 is Se iE oy S Ra {{ ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
7 j IMMEDIATE CAUSE of yoo ieGES--O 
“~' DUE TO 
Conditions, if any, which gave (b) 
rise to immediate cause {a}, an 
stoting the underlying cause DUE 
lost. a @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. veep 


ves] no AY 


200. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18,) 


PRIMARY (for CONTRIBUTING CI 
CAUSE OF DEATH Tact ba et on ban 


0c aE INJURY Month, my ae meee INJURY OCCURRED 2] He PLACE OF wry (Home, “e 206. (City or town) (County) Fa 
, While Not While factory, streefrgttice bldg. sete. ey 
aan we citer) ot work lz Fann Peek. ot rooh He) & iS 
Deal ay that | i charge af the remains described above, held an Autapsy eee Inspectian [X, Inguiry [<F and in my apinion 
death resulted fram: Natural causes [_], Accident Bd, Suicide ([], Hamicide i Undetermined manner 


coer mepicar examiner Ses HAAS ym My 
SIGNATURE Leb C 6 Alon ai ¥. mp. ASSISTANT MEDICAL EXAMINER [] Bez C SIGNED 
Damier +. DEPUTY MEDICAL EXAMINER a GO-7 Yoo 
NAME (Type) 6 vs ( a My (Ay fi an ay: ai 7 Address (Street, city, town, of tounty) 
Toa. URAL CRENATION, [738 DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ss TOCATION (City or Town) ay Grote) 
Ky ¥ . 
q Some Ave a ASAT SS art Meareys yess Ve 


NY be “A. | ADDRESS 280. AU 6 FHg 2b. Fe ie 


A Weeding | a ab BLTA, TAs DATE 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2084 
4 ; SAUGY 
11084 CERTIFICATE OF DEATH 
; Ee. 
E 3 1. PLACE OF pry 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 a. COUNTY o. STATE b. COUNTY vy, 
‘ 5 MARYLAND / 
S~C SS B. CTY OR TOWN ee eh corpora) = c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autsid carporote limits, write RURAL ond give neorest tawn 
=3s wy Oe ive ny ood tt P . 
pea ‘write g Pc ode, CGésc ea Ja-| 
ee Bees £7 4 / ( 
2 oc vs oY a Name a OR aan Bere not in a give street ao STREET ADDRESS © TS RESIDENCE 
& 38: 6¢| Mpehed enceia 2: 07 _SteKes S7 
He OS = 3 ri oF e, ~ First ddl Site «OMT Month 
s S ee ‘ar print) akin Resen tee DEATH 4 1G, Z B 4 
2 S 3 6. are, ‘OR RACE 7, MARRIED [| NEVER MARRIED [—] | B. DATE OF BIRTH oA ai ial FUNDER aS. 
2 os) a lanths S laurs in. 
S| Se wioowen [] oworco $2] Por tg (906 be y N 
2 oy 
BABS 0a, USUAL OCGUPATION yee ind afwp we Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fayeign caunty 12. CITIZEN OF WHAT 
ito if pees 4d) INDUSTRY yj f). (a COUNTRYQ A 
Si beiaro bade yn ts ey A a 
ie cre 14, MOTHER'S MAIDEN NAM) 
= bss 
i] € 4a 
ee 2 = 16. SOCIAL SECURITY NO. 17, IYEORMANT pom LT 5h iB 
6S S25 une o ; 2 
oe Pe YZ 
Ss gE het Ad Oe Aew~< 
£03 as 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c), INTERVAL BETWEEN 
~~ #3 2 PART 1. DEATH WAS CAUSED BY: eT UWAhter » ONSET AND DEATH 
Pees s IMMEDIATE CAUSE (0) 
eres I DUE TO 
& Bo 3 3 Canditions, if any, which gave (b) 
oe 235 rise 10 immediate cause (a). 
co )s 
ian ake stating the underlying cause DUE TO 
25 $22 lost — (0 
te) eS) — 
ai = 4 S'S _ |= | PARTI. OTHER SIGNIFIGghiT CONDITIONS CONTRIBUTING TO DEATH BUT is RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) Fae 
=Sese SIE } P ; 
35275 3 = totg Z . ves [1] 
Ss 25s & 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
Sees & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zeroes S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
aoe2eso 2 Hour ‘o.m, While Not While factary, street, office bldg., etc.} 
aa ses pm. y otwork LJ atwork C) “ 
S53 =e 21. | certify that (1) (this haspital) attended the deceased fram_O/ 2 9SL J , W9Sef, that (I) (we) last 
= 2 g3= saw the deceased alive an WZ and that death accurred ayers Me fram causes and on the date stated abave. 
S8pse | 720, SIGNATURE 2%. DATE SIGNED 
eas ell Mtge ATTENDING MED. SIRE ay 
S22ln mp. pays. AQ oector_ C1 pars 
230 8= De as ida ADDRESS 
= Qo NAME (Type| 
Bf e 22¢) Lb 
Se 332 230¢ BURIAL aca s DAJE THEREOF 23c. NAME OF sere OR UID ON (City or Town) (County ao 
Se e REMOVAL (Specify) 
s ws £< 
eofot £2 
ee F 


RAL DIRECTOR 20. “AU BY REGISTRAR b. REG) 'S SIGNBTURE 
ssw) PZ FERC “MN Guage 
25M 1/67 DATE A 


deoth 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 h 
Page 4 moy be retained by the haspitol ar ottending physicion. 


ie er f 
f 

Pai 
hours after deoth. 


physician and completely filled in 


— 


erol 
1 and 2 


pers. 
in 72 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ca 4 2 § 
117198 y CERTIFICATE OF DEATH 2i0sBs 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission) 
o. COUNTY yet 0. STATE b. COUNTY : 
Mp fa ak MARYLAND JY pe “4 EE Va Rie Nae 

b. at caren a outside Rime c. LENGTH ‘STAY IN Ib <. CITY OR TOWN (If outstde corporate limits, write RURAL ond give nearest town) 

write ‘ond give nesirest tows 

Bs te Ot Ace SALES fpbareddee 77 


4 } 
/é f 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress & STREET ADDRESS PY; © REIDENE 
a ooy ? 
tL L-4 e218 ft / MOP - ILO a UP RE AG, ves [] no [4 


lease remove corbon po 


thes p 
, remotian, or remaval, and in any eyé 


After this certificate has been signed by the ottendin 


should be fied with the Stote Dept. af Health priar ta burial 


directar, page 3 shauld be detached for use os the burial-transit permit. 


TO FUNERAL DIRECTOR: 


VR AIS5 (4) 
25M 1/67 


3. NAME OF or Middle Lost 4. DATE Month Doy Year 
(Type or print) ‘1 Mino DRASS [X swe bean “P43 457 FS Wk 
5. SEX 6. LOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (id peor: | IFUNDER LYEAR_TIFUNDER 247RS. 


Male \4 JhiTeé. \ woowo pworeo [July 2, 1896 ate a 


100. USUAL bree aT Give ay of ror done 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. BIEN Ob WHAT 
ing most of workigg life, even if retire INDUSTRY UNTRY ? 
physica herapist Vets Admin. Glouéester, Mass. U.S.A 


13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
Nelson C. Rowe (D) Augusta Handspaker  (D} 
is selsea ity U.S. ARMED ee oa 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
'€5, NO, OF UNKNOWN, ‘yes give wor or dotes of service: 
WHE Yes Wi- 213~-1.0-W ewark, Delaware 


PART |. DEATH WAS CAUSED BY: 
jan IMMEDIATE CAUSE (0) 
a DUE 1D 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost. ate @ 


18. CAUSE OF DEATH (Enter only one couse per a 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(o) 19. Was gulorst 
3 ees - ae 
= ves [X]_ No [) 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘8 | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour’ o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 of work OO ctwok Cl 3 


fi ne va 
hospitoj) offended the deceosed from 0 ~ me eral E to. .3 
An vA a4 4s7 8719 And tHat\deoth occurred ot Ax “z 


= IV= 19.4 frat (1) (we) lost 
M, from couses ond an the dote stoted obove. 
ATTENDING 


if : A ms 7b, DATE SIGNED 
/\\V_. (ATTRA VM Yc eurs: DIRECTOR eer ral) Ae a) 
‘2c. PHYSICIAN'S! i) V q | 22d. ADDRESS 


mace) Peter P, Rodman, M,D, 8 Law Street, Aberdeen, _ Md. 


34d /aliveg 
Ly 


220. SIGNATURE ry) 
j\ 


21. | certify 
sow the qecp 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OM CEMETERYYOR CREMATORY F 23d. LDCATION (City or Town) (County) (Stote) 
eee Gap) 6 6 —— Y 
Bur Sep lLington Nationa _| Ft, Mye ‘ 
24. ae DIRECTOR (/ Tarr in, Funeral Home 280. YY REGISTRAI a7 25b. RECSIBARS SPM 
, it 
LL le g 7) Aberdeen Mad DATE” 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE "q MARYLAND 
Mh 11 CERTIFICATE OF DEATH 1086 


2 : 

o 

52 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceatad lived, If institution: Residence bafore admission) 

2 a 

re Harford Re » STATE Maryland b.counTy Harford 

ban = a = ae = 

>5s b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If ouisida corporate limits, write RURAL and give naarest town) 

ae - writa RURAL end giva nearest town) 

£32 Rural = Forest Hill 12 years Rural = Forest Hill 

iors 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirest eddress) d. STREET ADDRESS «TS RESIDENCE 
as ux NA FARM 

32 Chestnut Hill Road || Chestnut Hill Road ves [] No 

S&a [3 NAME oF First Middle — <_ “Last 74. DATE “Month Day i 

aa": DECEASED 

ae (Type or print Effie w--- Shumate DEATH August 1 : 1967 

OS 5. SEX ~-}6. COLOR OR RACE) 7, marRieD ER] NEVER MARRIED [| © PATE OF birtH i 9. pe tryeey ie IF UNDER 1 YEAI i) TF UNDER 24 HRS. 

s “Months| Days | Hours | Min. 
7 5 Female White winowen [7] _ pvorceo[] | Sully 19,1914 53 om. | ] 


10a. USUAL OCCUPATION (Giva kind of work 
dona during "Ma of aline life, evan if than 


hine Opera tor’ 


10b. KIND OF BUSINESS OR INDUSTRY 


Shoe Mfge Coe 


Tl, BIRTHPLACE (County & Steta, or in country) | 12. CITIZEN OF WHAT COUNTRY? 


Troutdale,Grayson Coe, Vae| UsSeA. 


14. MOTHER’S MAIDEN NAME 


Delle Caudill 


13. FATHER’S NAME 


Merideth Billings 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


FR eet el Eas MEDICCB EEE 16. SOCIAL SECURITY NO.| 17. mFonmanr (Husband )838=6169...5 | BF sD» Bo 5h 
No. th 215m 24n9329 « George We Shumate Forest Hill, Md.21050_ 


1B. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] INTERVAL BETWEEN — 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) an q Mbt c = ie. 


DUE TO 4 | 
| 
| 


please Ba 


led with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


Then 


Conditions, if any, which (hale mrelater & dyer , é 
gava rise to immadiate cause 
(a), stating the underlying (” DUETO 
causa last. ) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I . WAS AUTOPSY 
ie PERFORMED? 
= 
c ie Ono & 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | of Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED } 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
B eur aie Whila Not Whila factory, straat, offica bldg., atc.) | 
: ane 9 at work [_] at work [_] Hl 
21. I certify that (I) (this vo attended the deceased from....44 Ry Ae ie ee , 194.7, that (1) (we) last 
saw the deceased alive on.. ned 2a and that death occurred aiePe, M, from the causes and on the date stated above, 


22a. SIGNATURE Z2b. DATE 


ATTENDING MED, STAFF ED 
.p, | PHYS.  §&] pirector [[] Puys. ["] August 1 1967" 
2c, Axd @ Mees = 22d. ADDRESS : 
i es Ho adovs Ed Cee A AWA nr =e 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 


Puctal Bragust 4, 1967 Sharon Baptist Che Cem. (Forest Hill, Harf.CoesMde 


FUNERAL DIES eR SIGNATURE We Broadway & Williams i AUG ha Fe slag Ne 


tor, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
gen 


““S Bel Air, Maryland 21014 
Joseph William Foster 


VR AIS (4)ic4! 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yy, 


21. U certify that (I) (this haspital) attended the deceased fram__ 4°  WeZ 
saw the deceosed olive an 2. ] , and that deoth accurred at 


4M, fram causes and. on the date stated above. 


OM oP 


fan NDING ‘MED. 
MD. ae DIRECTOR 


220. SIGNAT y 
aE Z| 


cas PHYSICIAN'S 


om ADDRESS 


o LiG8&? 
MVM 108% CERTIFICATE OF DEATH 
ens 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
Bios, 0. COUNTY a. STATE b. COUNTY id 
ais MARYLAND c 
2os a 3 i mit a i 
23s B. CITY DR TDWN (If outside carporate limits, ©. LENGTH DF STAY IN Ib © GY DR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
bate 2 avian and give nea as town} ae ee / 
2 e de re 
a2 °o 
eke d. NAME PE HOSPITAL OR I ree (If not in im give street oddress a. STREET ADDRESS @ i RESDENG 
ra al tt 
3 24a 
2ee6H Hack ca ral Has 2: aS Commer 15 ENO 
nse 3. NAME OF ; First idle Lost 4 mt Month Doy 
+e (Type or print) Aid IN (2 one. ct ver DEATH 
J 3. SE © COLDR OR RACE | 7. MARRIED [—] NEVER MARRIED Sa] 8. DATE DF BIRTH & AGE (in 
> : 
See A le White. wiowed [] oworceo Vans, 19 As cnet 
522 10, UsUAl OCCUPATION Give kindof = done TOb, KIND OF BUSINESS OR TILBIRTHPLACE (County & Stote, or foreign country) 12. CTZEN DF WHAT 
ees luring mgst of working life, even if retire TRY, a RQUNTRY ? 
S85 ARM ER 271 RE MD " LES fe 
yas 13. FATHER’S NAME ik 14. MOTHER'S le 
aS3 Si a 
58 D ILVE Many LoLp SJENCE. 
oe {Tr fy 
2. s i WASDEESED EYEE NU ARHED FORCES? Té. SOCIAL SECURTTY NO. [17 We el. ‘Address 
ae 'es, no, ar unknown’ vesausaetngr dita or dotes of service} 
SES a 1S 36-8117 Mh Calin eit adh Wed. “210¢ 
i a2 18. CAUSE OF DEATH (Enter only one couse per line far {o), (b), «).) CC, te Bi PE a Sree 
£52 PART |. DEATH WAS CAUSED BY: le. 
Slee “uD ) IMMEDIATE CAUSE (0) in bees s See 
Best ) | = = 
pad i pie c# 2S eR 
335 Conditions, if any, which gave (b) Bea ye Zee 7s = L ALS Cnt) Ome S Gt 2 
Bas rise to immediote cause (a), 
2 = i stoting the underlying cause DUE TO f 
Set last. =—— appears a) A 
= 2 — 
485 > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TRNAS AUTRES 
Zee 1s — ee ( 
235 = ves] No [] 
£sz A= ODEN WAS DERG a 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 18.) 
5% & EOF DEATH 
Bee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ae S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
£a0 2 Hour’ o.m. While Nat While foctory, street, affice bldg,, ete.) 
. ne 2 pm. 19 atwork CL) otwork C) 
HeLa , to = BF 19627 that (1) (we) last 
Fes 
S32 
Sse 
aoe 
=) 
aoe 
eats 
ge 
se 
2 
i=J 
(= 


8 
a | NAME (Type) 
3 30. BURIAL, CREMATION, 3b. DATE THEREOF [ 23c__NAME OF CE itll OR * ad Bd, LOCATION (City gr Town) 3 oy 
£ epee ) 
= pecil 
oe epr3,l9b7\ te 
iy m4, DIRECTOR 2 ooh 250... gp Y REGISPRAR 28b wasnt ig 
VR AIS5 (4) AAery tp, J + 
25 1/87 IU "aon Miche Z Late if i 


? MARYLAND oTATE DEPARTMENT OF HEALTH 
DIVISIO ory POE ee te re SIFERT? BALTIMORE, MARYLAND 21201 u268 8 
eM me 
11088 ERTIFICATE OF ‘DEATH 
1. PLACE OF DEATH 2, USUAL a) y. deceosed lived, if institution: Residence alesis 


0. COUNTY f a. STATE y b COUNT 
I1G JC warren 


b, CITY OR TOWN (If outside corporote limits, 
write RURAL ond give neore PZ 


— 


= 


e 


2 
Le AX 


c. CITY OR TOWN Liha corporote limits, write RURAL Me give neorest town) 
i 
6. 


RT ADDR fy, S74 B RESIDENCE 


in by the 
japers. Poge: 
hours aft 


i , If “ON A FARM? 
Ege LWA we “Gags ws C1 0 
# Ey NAME a First =) east 4. DATE Month Doy _. Year 

Sy en or print) pa oS Le, 1 te i oi U4 DEATH 
S,_SEX 6 C0 ORTOR RACE VER MAI 8, DATE.OF BIRTH 9. AGE (In yeors 
ve ; 7. MARRIED [Jf NE RRIED [_] ape & snigon 
CHWOLEI wi wipoweD ["] DivorceD [[] Hy TF AVOU bo Is. 


Jb. KIND OF BUSINESS OR 
SMELT 


100. USUAL OCCUPATION (Give kind of work done 


during most of working lite, even if retired) 
Shewsttor te 


13, FATHER'S NAME 
(y 


42. CITIZEN OF WHAT 


COUNTRY 

Qa. 

14. MOTHER'S MAIDEN NAME yo 
DFA BEETS. 


11. BIRTHPLACE nei or foreign county) 
“j 


ae 


hen please remo 


T 
, cremation, or removal, and in ony. 


igned by the ottending physician ond comp|éfely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


15, WAS DECEASEDAVER INUS. ARMED FORCES? (7 _ | 16, SOCIAL SECURITY NO. | 17. INFORMANT Sbrod (QIB- 42 
= (Yes, no, or unknown) {(If yes give wor or dotes of service] oe &3 oe 3, Vey*S a y 
E ho aa z BO 22-9014 Me doseph \H, Loi\iams AREI OA Me! cneeained Biol 
3 18. CAUSE OF DEATH (Enier only one couse per Jiné for!(0), (b), ond (<)) = ERVAL BETWEEN 
s PART |. DEATH WAS CAUSED BY: ( é eis A huaok ONSET AND DEATH 
e=s aie, IMMEDIATE CAUSE (0) {ue Ney ae 
Ree 75 / xX DUE TO eae Pep 
gees Conditions, if ony, which gove Lee Ly id 
£555 tise to immediote couse (0), ti e 24Lt e asennad 
Mees stoting the underlying couse 
5 825 lost, —— @ 
“ue — 
2 2. |. | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 Te MASAI 
3 a 
seals o(|8 vs] No RJ 
s&st = | 200, ACCIDENT WAS UNDERLYING D1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
See = 
bene Be | OR CONTRIBUTING L CAUSE OF DEATH 
S332 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse © [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2 =3¢ 2 Hour’ o.m. 9 While ia] Not While go foctory, street, office bldg., etc.) 
>So 3B p.m. ot work ot work - . 
et <a 21. 1 certify that (1) (this haspital attended e deceased fram_“G_ — 52 7, 19, to ZY, 19 Le that (I} (we) last 
ge3e saw the deceased-pli 19. and that death accurred at , fram causes and an the date stated abave. 
jo) ioe Do. SIGNATUR| 
aes Preegiie MED. STAFF 
ry es 2 MD 2 pirtcror_ pays 62 
aoe ec. PHYSICIA y [2 oa iin 
Su Se G - e ‘ 
ess | NAME (Type) i fp Ow S KK 
wi o~m 
23 25 230. BURIAL, CREMATION, Bb. DATE THEREOF 2c. NAME OF FEMETERY OR are Bd. LOCATION (City or Town) (County) (Stote) 
ome HON Goes [Raguck 31,6167 | Bel Mie Memoial Gardens [Bel Kir, WrrGerd fo, MA. Roly 
= ; i 
24, FUNERAL DIRECTOR ADDRESS, 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) Lo. Bro TLaWarms St. : 


25M 1/67 | Soseyh Loil\tern Fecha Tet Me Ww eres) (aod 201! DAy uke {967 


— SSSR iniiee 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within.24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11088 CERTIFICATE OF DEATH 


116090 


~ 
a2 % ue peat DEATH pp USURIRESIRENE, (Where deceosed lived, if institution: Residence before oarision) 
: Harford MARYLAND ‘ Ma ryland po - 
, eve Fi b. SO ET Sea ¢ LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
See Relat Baltimore 
= ga 7 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS Glendale A e IS RESIDENCE 
z ae Harford Convalescent Home 3009 e Ave, vs C00 [8 
gS Ps ch nner First Middle Lost 4, DATE Month Doy Year 
ype oF print) MARY E. WI TTHAUER Bam August 19, 67 


6. COLOR OR RACE 7. MARRIED. Oo NEVER MARRIED o B. DATE OF BIRTH 9. ge" voor fas VYEAR_[ IF UNDER 24 HRS. 
i) 
White wioowe $=] ——ooworceo CJ Feb. 16, 1886, Sete «| Rows, Dace | Aer 
Tho, USUAL OCCUPATION (Give Kind af work done | 10b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stole, or foreign country) 1 CIZEN OF WHAT 
Maryland COUNTY? OSA 


during "Suse li tg" if retired) INDUSTRY 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


Then please remave c 


i 


22d. ADDRESS 


ST Ae A 


‘Tic. PHYSICIAN'S 


ai 


MD 
mitts C eval © Palm co 


Eee 
oo 
B= 
Sse 
Ss o 
so 
Pt o 
6 3 William White Mary Jane Oswald 
eS 1S, WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ~ Address 
SIRS 3 (Yes.po, orunknown) |(If yes give wor or dotes of service}} 
BES RS { g Unk, ve Lawrence H. Jongewaard, Belair, Md. 
oo 
a ME 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c)) J ev D Tete BETWEEN 
£5¢2 PART |. DEATH WAS CAUSED BY: SS £ > ET AN 
msgs WMEDIATE CAUSE (0) (OS Cie) ott = OAS 
s825 Af $ DUE TO 
Bo 3 za Conditions, if ony, which gove (b) 
— S55 tise to immediote couse (0), 
a 
D> = i, rs stoting the underlying couse vals 
5 3=5 ae f 
Byss PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19, WAS AUTOPSY 
SEoe 3 = PERFORMED? 
rer Bs ves [] NO BR] 
ss S52 = is, ACCIDENT as UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B) . 
225 & | OR CONTRIBUTI A DEATH 
BSss | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ aso S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 2Df. (City or town) (County) (Stote 
2 Y. 
£39 2 Hour’ o.m. While Not While foctory, street, office bldg,, etc.) 
=a aad = p.m. 9 ot work ot work 
ae ae 2). | certify that (I) (His-hospital) attended the deceased from_te — , WE 1 = 1 FD, 19¢2 7 that (1) (we) last 
3 ese saw the deceased alive an ¥ _ x Wop, and that death accurred at ire causes and an the date stated above. 
goes To. SIGNATURE * 2b. DATE SIGNED 
fac: i a ATTENDING MED. STAFF 
3 [ Ve: / EOP LE MD. PHYS (3 pirtcror OO pays, OO 
a 
fase ona 
es 
& 
4 z 
oz 
2° 
= 


oe 
“2 
2s Ba. pa CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3m Pe 8/22/67. Parkwood Cemete: Baltimore, Md. 
‘ if 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR A 2Sb. REGISTRARS SIGNATURE 
(4) “ 2 » 
bie Wer Leonard J. Ruck, Inc. Balto. Md, 2121) Av & & iol poweres mar a 


} 


H 


icate shauld be executed within 24 haurs after death. e@ delay is 


ing the ward “pending” in pen 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Officé 


5 may be retained far yaur files. 


This certi 


TO DEPUTY 2. EXAMINER 


1 


OR STATE 
Al 


i 


ily DEPT. 


e Pages 1, 2, and 3 e 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and 2 


necessary, please execute the certificate, wi 


VR AI5ME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11050 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 21084 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


0. COUNTY o. STATE b. COUNTY 
Warford MARYLAND 
B, CY OR TOWN {If autside carparate limits, CUNGTH OF SAYIN Tc GV OR t ce carparaie I e corer ment Town) 


em 


@. IS RESIDENCE 


write RURAL and Ie nearest ye 
0 Y/CS 


ON A FARM? 
00_N, yes [_] NO 
oy alate Middle lost 4. HG Manth Day Year 
sASED 
ies ee Ol OLA F DEATH 9 
5. SEX 6. COLOR OR MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. ml fo i JEUNE TYEAR [IF UNDER 24 a 
lost bir 10Y, lonths in, 
; wiooweo [] oworeo Fb owe /G / (a a 
Tho, USUAL OCCUPATION (Give ki Kind of agent TOb. KIND OF BUSINESS OR 1 Rae (State or foreign ait 12. CnzeN oF WHAT 
during mast af wy an le, ys ae sIRY QUNTRY 
Thad LE TOR BDaplecerie. As OPS A: 
13.” FATHER'S NAME 14, MOTHER'S MAIDEN NAME be 
ah Marcela Wo/B ERT. AR oly Hames y tRUN GAME 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT 19a fees wach, WE. 
(Yes, no, or unknawn) {If yes give wos or dotes of service YA C, Rife Wi We i 
— — 1G-46- ohh, WOLBERT Aca ven one MasS.o2il 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) ___Agphyxia due te stra: 
DUE TO 
Canditions, if any, which gave (b) 
tise to immediate couse (0}, over 
stating the underlying cause “e 
beet we, o 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOFSY 
2 ves] No O 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
= PRIMAR Jor CONTRIBUTING C1 
S | CAUSE OF DEATH ‘ 
2 Subject as strangled 
3 | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED e. PLACE OF INJURY {Home, form, 20% (City ar tawn) (County) (State) 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
2 pm. _g 19 67 | ot wark DD “atwork i Home 3} Havre d: iGrace Hart Md 
21. L certify that | tack charge af the remains described abave, held an Autopsy [x], Insvectian (J, Inquiy (J, and in my apinion 
death resulted fram: Natural causes [[], Accident [_], Suicide [_[—Hotmicide fy], Undetermined manner {_] 
CHTEFTREDTCAL EXAMINER fy] 
Beak es. up. ASSISTANT MEDICAL EXAMINER L_] Vhs Me Bi son) 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 


24. FUNERAL DIRECTOR ADOR' « 2Sa. RECO BY REGISTRAR 
LZ, Vd ai , “Mel. Hhowdehan, No, opG 18 196 


NAME (Type) Russel] $s, a Address (Street, city, town, ar county) 
230. BURIAL, Hh a 23b, DATE THEREOF 3c. NAME TERY OR CREMAT( 23d, LOCATION (City or Tawn chal ars 3 aa 
REMOVAL (Speci 
re LAL lout §. (49 \ Angeli lor oeGRace 


2%. separ’ bs 


f 
TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. eo deloy = fs 


Item 18. Give Poges 1, 2, and 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funerol director. Poge 4 should be farworded to the Chief Medical Examiner's Office along with form PM3. 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as g burial-transit permit. File pages 1and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11092 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11092 


TATE 
EPT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
> 0. COUNTY He =. a. STATE b. COUNTY J 
Be) Me MARYLAND t ES 
Ss b. CY ae en i pa carparate limits, c. LENGTH OF STAY IN Ib CTY OR TOWN ‘if autside carparate limits, write RURAL and give nearest tawn) 
= write ‘and give neqres! tow 
iE POE 2 YI “D.o.R. exer ldvf 
a Po NAME OF fo, INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS re iP 3 e. ees 
a € 
a 74 perd Mem arial Koop To Tones Ry v Ie of es C1 WO RL 
3 — 


3. NAME OF 
DECEASED 
(Type or print) 


4. DATE Month Day Year 
peatn 4 AS: Gh S$ T =? 9 GY 

9. AGE ts a4 JEUNDER | YEAR _| IF ra HRS. 
lost birthday) Min. 


ys 
12. CITIZEN OF fas 
COUNTRY ? 


T MARRIED [-] NEVER MARRIED AS] | & DATE OF BIRTH 
wioows [] pivorceo FJ] Suds 19 W464 


1b. KIND OF BUSINESS OR 
INDUSTRY. 
NONE 


53 De dW. Wooo 


1Da. USUAL OCCUPATION {exe kind of wark dane 
during mast of working Ie, even if retired) 
Ow 


TS, FATHER'S NAME 

Sernes Rebert Lord 
T5,_ WAS DECEASED EVER IN US ARMED FORCES? 
ita, motor ak eri fll yes give wemarnsdies plop ie 


° — 


14. MOTHER'S MAIDEN NAME 
Corch Asa Syne 


17. INFORMANT(RH eRe) dress 
TRADE gens 210-f 
Me Semmes RK. Wood, Abedery, Leva, 


ai MOA 


16. SOCIAL SECURITY NO. 
vores 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


vA ADT DUE TO 
Canditions, if any, which gave (0) 
sise ta immediate cause (a), ane 
stating the underlying couse ih 
J ds Soe (9 
ES PART 41. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. ie gle 
wat ves) xo [] 


‘2Da. EXTERNAL CAUSE WAS 
PRIMARY Ad or CONTRIBUTING C) 
CAUSE OF DEATH. 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Wl af item 18.) 
S CQ a 
2x. TIME OF WIRY Month, Doy, Year Bd. NIURY OCCURRED“) 0e. PLACE OF INIURY (Home, form, 20. (City or fawn) (County) A? 
Hour “a7. = 
a 
m yl at work L} ot work berf oe tat Sa 


While metas = yh foctory, street, polfce tia etc.) 
21. [certify thot | took chorge of the remoins described obove, held on Autopsy4_], Inspection (4). ee ond in my opinion 
death resulted from: — Noturol couses (_], Accident &, Suicide [J], Homicide (], Undetermined monner = 7: 


hee CHIEF MEDICAL EXAMINER [] Ba /A¢ y- 

pi ee Ow OE © 6 ip, ASSISTANT MEDICAL eal eae CREME 
; DEPUTY MEDICAL EXAMINER pe oS : 
EXAMINER'S = - 

NAME (Type) (A ay /- d (See ¢ fare ?— 4) pdiress (Street, ty, own, ar county) FE 


MEDICAL CERTIFECATION 


cat 
wR 


:= 


Heolth priar to buriol, cremotion, or removol, ond in any event within 72 haurs ofter ded 


Wo. BURIAL, (REMATION, | 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY BN Re: Root or Town) (County) (Stote) 
ew Degude 1 19LT | Bel Ne MEmcdal Gerdes Warford co, Werle Quo 
ae 74, FUNERAL DIRECTOR LS. Beene TER ims SA. Ba er rape 7 REGIS[RAR'S SIGNATURE 
Gaye Soseyh William Foster Ba Me Ay Shem ood 21014 DATE 


| < = 
3S 
Ey 
a= 
232 
vo 
aS 
ww cape ated 
5S 265 
a So 
o . 
2 ce 
= aN 
= an 
wary ¢ 
‘o, SeeGee 
fh Eee 
£ SS 
fi 
= 3s ~ 
ao, ae 
2s aes 
Ss § Rs 
= ¢s 
z 
eo Bs 
2 so" 
2 oe 
gaz 
2» 29S ¢ 
ip Seis S, 
2 yas 
<= S 
© 6c5 
= aSS 
= =— 
=. oF E 
eS aE LE, 
teres 
& SES 
co £6e¢ 
oa Sa 6 
= of 
- £5 
Ss tee 
£e262 
= Ses 
233 
oe 
SE D> 
oa 
= 
= 
ae 
2 
ne 
— 


should be fied with the State Dept. of Health prior ta buriol 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detached far use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iG 
411092 CERTIFICATE OF DEATH 11083 
1. rut Oe DEATH 2, USUAL RESIDENCE (Where ae. lived, if institution: ig before odmission) 
0. NTY o. STATE COUNTY 
Aft Pad MARYLAND AE land” 4A & foe tod 
BONY OR TOWN {ff outsidé corparate limits, © LENGTH OF STAY IN Ib «CTY OR TOWN (If outsic saad limits, write RURAL and give nearest tawn) 
Pies and give 7s a town) ay, 9) J: AL 12 
gags iKural Hadge oe aac l,l 


d. NAME OF HOSPITAL OR ra (IF not in cane give MLS d. STREET ADDRESS e. BAe 


fharfeed emsritl  Haspitet ||P AI ge 
3. NAME OF First di Last 4, DATE Month Doy Year 
a ie tes. ark bm ; 


S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | 8, DATE 0! zs re fi ny “a IF oe 
z ith fanths | Doys 5 
Mass. \ihsTe. | wow ovoro Oe 5 19 /0 a (joa Maca Aaa ‘. 
100, USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, Lt country) 12. CITIZEN OF WHAT 
during most gf working lite, even if retired) INDUSTR) 1B, ¢ Ny? 
wh. /4 =f £ XE it. STA 4A 
13. FATHER'S NAME 2 4, MOTHER'S MAIDEN NAME Z 
7 
WW oo a A 2s. bli Lauan Sek 72 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SEGARITY NO. V7. INFORMANT , Added VAT AD EG, Tay Y 
(Yes, no, no, or unknown) yes give war or dotes wor or dotes of service] g 17. 3 OS: my “jp, GB ‘SARE 3 UW AH (a) 
é 
é 2 AetCLee Fs 1 6 02T RO Ba 2. GS 


18. CAUSE OF DEATH (Enter only one couse per li 
PART 1. DEATH WAS CAUSED BY: 

= IMMEDIATE CAUSE {a) 
7 “y DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ambience @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


nae TWEEN 
SET DEATH 


} 


19, WAS AUTOPSY 


é PERFORMED? 
5 4 yes [_} No (] 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
2 Hour ‘o.m, While Raila foctory, street, office bldg,, etc.) 
pm. 19 onaork El ot work 
21. | certify that (I) (this haspita]) attended the arya fram_77= oe Ly Pa ee. Oa , 19.47 that (I) (we) last 
deceased alive an ive 96 Z, and that death ocurred ot ZZ M, fram causes and an the date stated abave. 
ak al) —_—— ATIAIDING MED. STAFF Ba ees) 
: Uc MD. _ PAYS. oirector CI pays. OC) 
De. 22d. ADDRASS 
NANE Type) 
230, i SERSTON: 23b. DATE THEREOF 23c. NAME OF CEMELERY OR cy Con Me LOCATION (City or Town) a” 4 Mr 
ieee 
BY ra be Gg AMI LOK EM CORD 


Werdive: CTOR * Lithil Kawsede & ibs [ne AU REC'D B “al Big fe PR Hoage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11093 Items #8 & 9 Film OeeRTiA 7 GF" DEATH 11094 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


lost birthday’ Months | Doys | Hours ] Min. 


= wiooweD [_} oworco C]| Sept, 2h) ,1905 | 61 

= YOo. USUAL OCCUPATION [Give kind of work done Tob. KIND OF BUSINESS OR 17. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY COUNTRY ? 

S e A Electrica dy ginia A 


13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 


0. COUNTY v o. STATE b. COUNTY “a 

f/tK Fo & MARYLAND Mi ht y land. KBRFoORD 

255 \ B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside Zorporote limits, write RURAL ond give nearest fawn) 
oy \ ite, RURAL and givg nearest town] ; 
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